THE 


LARYNGOSCOPE. 


VoL. XXVI. ST. LOUIS, APRIL, 1916. 


To the Readers of THE LARYNGOSCOPE: 


Many of the foreign general and special medical journals continue to 
be issued at irregular intervals, with very meagre contents, and some of 
those that had temporarily suspended publication seem not yet to have 


revived. In those that continue either steady or sporadic publication there 


has, in the past year, sprung up a considerable literature relating to oto- 


laryngologic surgery from bullet, shrapnel and other wounds sustained in 
war. In the compilation of the present Index Medicus we have tried to 
have the bibliography in this field of surgery as complete as circum- 


stances would permit. 


The amount of American oto-laryngologic literature is as large as ever 
and hence it has compelled us, because of lack of space, to curtail the 


subject-matter in our abstract department. 


We again invite our readers to send us any suggestions or recom- 


mendations tending towards the improvement of the Index Medicus. 
Very respectfully, 


PHILIP FRANK, 
Assistant Editor. 
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OUTLINE OF INDEX-MEDICUS. 


I. NOSE AND NASO-PHARYNX. 


Septum. 5 Neoplasms (Nasal). 

Turbinals. 6 Neoplasms (Naso-pharyngeal). 
Adenoids. 7 General. 

Neuroses. 


II. MOUTH AND PHARYNX. 


Palate. 4 Tongue. 
Tonsils. 5 General. 
Uvula. 


III. ACCESSORY SINUSES. 


Frontal Sinus. 4 Maxillary Antrum. 
Sphenoid Cells. 5 General. 
Ethmoid Labyrinth. 


IV. LARYNX. BRONCHI. TRACHEA. ESOPHAGUS 
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Epiglottis. 5 Esophagus. 
Voice and Speech Defects. 6 Asthma. 
Larynx. 7 Endoscopy. 
Trachea and Bronchi. 


V. DIPHTHERIA AND THYROID GLAND. 


Diphtheria. 2 Thyroid Gland. 
VI. EAR. 
External Ear. 5 Labyrinth. 
Tympanic Cavity. 6 Defects of Hearing. 
Ossicles. 7 General. 
Eustachian Tube. 
VII. MASTOID AND INTRA-CRANIAL COMPLICA- 
TIONS. 
Mastoid. 4 Meningitis. 
Lateral Sinus. 5 General. 


Intra-cranial Complications 
and Brain Abscess. 


VIII. NEW INSTRUMENTS. 


Ear. 5 Larynx. Trachea. Bronchi. 
Nose and Naso-pharynx. Esophagus. 

Mouth and Pharynx. 6 General. 

Accessory Sinuses. 
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NOTE.—AIll titles marked with a * are abstracted under their respective 
numbers in the second section. All articles marked with a have appeared 
original papers in THE LARYNGOSCOPE. All articles marked with 
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have been abstracted in THE LARYNGOSCOPE, 


I. NOSE AND NASO-PHARYNX. 


Septum. 


3ALLMANN, Ericu. Relations between the septum, ethmoid, etc. 
(Welche Beziehungen bestehen zwischen den Verbiegungen der 
Nasenscheidewand, den Nasenmuscheln und dem Siebbein?) Inaug. 
Dissert., Univ. Giessen, March, 1915. 

CARTER, WM. WESLEY. Two cases of depressed nasal deformity 
resulting from the submucous operation. Medical Record, May 15, 
1915. 

CHABERT, Dr. Paraffin in nasal septum operations. (Décollement 
de la muqueuse par la paraffine dans les operations sur la cloison 
nasale.) Rev. de Laryngol., dOtol. et de Rhinol., p. 270, Nos. 42-43, 
Oct. 31, 1915. 

Dewey, M. The etiology and treatment of some types of deflected 
nasal septum. Internat. Jour. Orthodontia, p. 547, Vol. 1, No. 11, 
Nov., 1915. 

DiesoLp, F. Perforation of nasal septum. Corresp. Bl. f. Schweizer 
Aerzte, Jan. 23, 1915. 

EasTMAN, W. R. Operative perforation of nasal septum. Milit 
Surg., June, 1915. 

Fisuer, L. One thousand submucous resections of the nasal septum. 
N. Y. Med. Jour., May 22, 1915. 

GARRAGHAN, E. F. Deformities of nasal septum and their correc- 
tion. Jl. Med. Jour., June, 1915. 

GRANT, J. D. Case of bent nose straightened by submucous rotation 
of the cartilaginous septum. Proc. Roy. Soc. Med., Laryngol. Sec., 
p. 102, Vol. 8, No. 8, June, 1915. 
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NOSE AND NASO-PHARYNX, 


Hett, G. 8. Bullet wound through face with perforation of antra 
and septum; operation. Proc. Laryngol. Section, Royal Soc. Med., 
Vol. 3, No. 6, April, 1915. 

Hitt, W. Angioma of the nasal septum. Proc. Laryngol. Section, 
Royal Soc. Med., Vol. 8, No. 6, April, 1915. 

Lewis, F. O. Normal nasal septum and the pathology of deflections. 
N. Y. Med. Jour., p. 736, April 10, 1915. 

Lewis, F. O. Transplantation of cartilage in the correction of septal 
deformities. Ann. of Otol., Rhinol. and Laryngol., p. 488, Sept., 19135. 
MARSHALL, G. M. Some methods and devices in correction of nasal 
septum that make for success. Pa. Med. Jour., March, 1915. 
MILLIGAN, W. A note on the after-treatment of cases of submucous 
resection of the nasal septum without the use of splints. Proc. Royal 
Soc. Med., Laryngological Section, Vol. 8, No. 5, March, 1915. 

PRENN, J. Submucous resection as a means of obliterating super- 
ficial blood-vessels. Bost. Med. and Surg. Jour., Vel. 172, No. 4, 1915. 


asal septum. Northwest Med., Vol. 7, No. 7, July, 





Suore, F. E. V. Submucous resection of nasal septum. Jowa State 
Ved. Soc. Jour., March, 1915 

SMITH, Conrad. Submucous resection of the nasal septum. Jour. 
Ophthalmol., Otol. and Laryngol., p. 1018, Dec., 1915. 

TOWNSEND, I. A practical method of correcting septal deformities. 


JO Ophthal., Otol. and Laryngol., Feb. and June, 1915. 





Wareprick, J. C. Perforation. of the nasal septum. Buffalo Med. 
I¢ , May, 1915, and Jour. Ophthal. and Oto-Laryngol., June, 1915. 
WARREN, E. L. Plastic operation for dislocated columnar cartilage 


Titre LARYNGOSCOPE, p.-80, Feb., 1915. 





Oo 
W 1. L. The submucous operation. St. Paul Med. Jour., Aug., 
19 

Turbinals. 
Cavanaucn, J. A. The inferior turbinate. Ann. Otol., Rhinol. and 
Laryna p. 621, Sept., 1915. 
CoweILt, N. M. The lower turbinate. West. Med. Rev., Nov., 1915. 


Freer, O. T. Inferior turbinate Its flap resection to reduce it when 


obstructive. Vich. State Med. Soc, Jour., Jan., 1915. 

GRAI _C. I. Case of tuberculous inferior turbinate. Proc. Laryn- 
ol. Section, Royal Soc. Med., Vol. 3, No. 6, April, 1915. 

Harpour, Le Mar. Adenoids and otitis in infants. (Les végétations 


adenoides et les otites chez les nourrissons.) Le Jour. de Med. et de 
Chir., May, 1915. 

LEALE, Givusepre. Inferior turbinate operations and the rational 
cure of hypertrophic rhinitis. (Sugli inconvenienti delle operazioni 
demolitrici sui turbinati inferiori e sui metodi per la cura razionale 
della rinite ipertrofica.) Boll. d. Mal. dellVOrecchio, p. 201, Vol. 33, 
No. 9, Sept., 1915. 

REYNOLDS, C. W. Indications for and limitations of turbinectomy. 
Kentucky Med. Jour., Oct., 1915. 
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NOSE AND NASO-PHARYNX. 219 
31 Tov, H. Malignant papillomatous growth of left inferior turbinate 
and ethmoidal region. Proc. Royal Soc. Med., Laryngol. Section, 
Vol. 9, No. 2, Dec., 1915. 
32 WeiTH, M. S. A new conservative turbinate operation. Jour. lowa 
State Med. Soc., Jan. 15, 1915. 


Adenoids. 


3 BenJamins, C. E. Gritting the teeth a sign of adenoid vegetations 
Nederl. Tijdsch. v. Geneesk., Vol. 2, No. 2, July 10, 1915. 

34 Bengamins, C. E. Teeth-grinding and adenoids. (Zahneknirschen 
und adenoide vegetationen.) Zeitsch. f. Ohrenheilk., p. 151, Vol. 73, 
No. 12, 1915. 

35 BenJAMINS, C. E. Comparative observations on adenoids in the 
tropics and in Holland. (Vergleichende Notizen iiber adenoide vege- 
tationen in den Tropen und in Holland.) JZeitsch. f. Ohrenheilk., 
p. 157, Vol. 73, No. 12, 1915. 

36 Brapy, W. Unsuccessful adenoid operations. N. Y. Med. Jour., July 
17, 1915. 

3¢ CHARLES, C. Post-operative care of tonsil and adenoid cases. The 
Trained Nurse, Feb., 1915. 

38 GRAZIANI, V. Psychic disturbances following removal of adenoids 
(Scomparsa di disturbi psichici successiva ad ablazione di vegeta- 
zioni adenoidi.) Boll. delle malat. dell’orecchio, p. 25, Vol. 33, No. 2, 
February, 1915. 

39 MincHew, B. H. Adenoid tissue—Its relation to middle ear; conse- 
quences. Ga. Med. Assn. Jour., March, 1915. 

$0 Mosse, P. Adenoids and acetonemic vomit (Vegetaciones aden- 
oideas y vomitos acetonémicos.) Arch. d hinolog., laringolog. y 
otolog., p. 43, Vol. 26, No. 190, Jan., 1915. 

*41 Pace, J. D. Adenoids in general practice. {Les vegetations aden- 


> 


oides dans la pratique courante.) Bulletin Medical, Nov., 191 


12 Vicente, S. G. Etiology of adenoids. Rev. de Med. y cir. pract 
July 14, 1915 
43 WaLprRon, C. W Present status of adenoid and tonsil operations 


Dent. Cosmos, June, 1915 


Neuroses. 


44 Beattie, R. Headaches from pressure in the nose. Det. Med. Jour., 
June, 1915. 
45 Burcu, E. J. Curing hay-fever patients. Med. Cent., June, 1915 
16 Cooke, R. A.- The treatment of hay fever by active immunization. 
Tue LARYNGOSCOPE, p. 108, Feb., 1915. 

{7 BMMericnu, R., and Loew, O. Therapy of hay fever. (Weitere Mit- 
teilungen tiber erfolgreiche Behandlungen des Heufibers.) Muench. 
med. Wcehnschr., p. 41, Jan. 12, 1915. 

48 GoopaLe, J. L. Pollen therapy in hay fever. Bost. Med. and Surg 
Jour., July 8, 1915. 

*49 -GoopALe, J. L. Pollen therapy in hay fever. Ann, Otol., Rhinol. and 
Laryngol., p. 269, Vol. 24, No. 2, June, 1915. 





60 


66 








NOSE AND NASO-PHARYNX. 


Hays, H. Experiments with autoserum in the treatment of hay 
fever. The relation of anaphylaxis and eosinophilia to hay fever. 
A general survey of new methods of treatment. Ann. Otol., Rhinol. 
and Laryngol., p. 287, Vol. 24, No. 2, June, 1915. 

Iskow1Tz, H. Multi-pollen vaccines in the treatment of hay fever. 
Med. Rec., p. 270, Aug. 14, 1915. 

KELLocc, K. E. Sodium bicarbonate in hay fever. N. Y. Med. Jour., 
p. 393, Aug. 21, 1915. THe LARYNGOSCOPE, Dp. 738, Oct., 1915. 

1915. 

MANNING, E. T. Hay fever—Its treatment by injections of a solution 
of ragweed pollen. Jour. A. M. A., p. 655, Feb. 20, 1915. 

Mott, A. M. A ease of hallucination of smell. Medical Jour. of 
South Africa, p. 4, Aug., 1915. 

OPPENHEIMER, S., and Gortiien, M. J. Active immunization of hay 
fever; a preliminary report. N. Y. Med. Jour., p. 229, Feb. 6, 1915. 
OPPENHEIMER, S., and Gorriies, M. J. Pollinosis (hay fever); con- 
sideration of its treatment by active immunization. N. Y. State 
Jour. Med., May, 1915; Bull. Med. and Surg. Faculty of Md., July, 
1915; Maryland Med. Jour., Sept., 1915; and N. J. Med. Soc. Jour., 
Sept., 1915. 

Rice, G. B. Hay fever and its treatment. Jour. Ophthal., Otol. and 
Laryngol., p. 683, Aug., 1915. 

ScumMipT, K. Treatment of hay fever by roentgen rays. (Ein Ver- 
such den Heuschnupfen durch Roentgenstrahlen zu beeinflussen.) 
Munch. med. Woch., No. 23, June 8, 1915; Tare LARYNGOSCOPE, p. 589, 
Aug., 1915. 

Stuper, G. The sympathetic syndrome (undescribed) of spheno- 
palatine or nasal ganglion neurosis, together with a consideration 
of previously described symptoms and treatment. Lan.-Clin., p. 457, 
April 24, 1915. 

SorMANI, B. P. Vaccination against hay fever. Nederl. Tijdschr. v. 
Geneesk., No. 28, Dec. 4, 1915. 

Watters, W. H. Vaccine in hay fever. Jour. Ophthal., Otol. and 
Laryngol., p. 687, Aug., 1915. 

Woop, G. B. Treatment of hay fever. Progressive Med., Vol. 17, 
No. 1, 1915. 

Woop, F. M. Hay fever and asthma. Chicago Med. Recorder, Aug., 
1915. 


Neoplasms (Nasal). 


CALDERA, C. Diagnosis of malignant tumors; remarks on case of 
fibromyxoma of the nose. (La diagnosi clinica dei tumori maligni; 
considerazioni sopra un caso di fibromixoma del naso.) Arch. ital. 
di Otol., Rinol. e Laringol., p. 490, Vol. 26, Fasc. 6, Dec., 1915. 
CANFIELD, R. B. Cancer of the nose. Jour. Mich. State Med. Soc., 
July, 1915. 


Cierc, L. Hemorrhagic benign tumors of the nose. (Varieta di 


tumori benigni emorragici delle cavita nasali.) Boll. delle malat. 
delorecchio, p. 129, Vol. 33, No. 6, June, 1915. 
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NOSE AND NASO-PHARYNX 
Davis, E. D. Post-operative specimen of a pituitary cyst opened by 
the Killian-Hirsch operation. Proc. Roy. Soc. Med., Otol. Sect., 57, 
No. 8, 1914. 

FREUDENTHAL, W. Cancer of the upper air tract, with special refer- 
ence to its treatment with radium. N. Y. Med. Jour., July 3, 1915. 
GareEL and Pistre. Nasal angioma in a child three years old. 
(Volumineux angiome naso-génien a evolution rapide et fatale chez 
une enfant de trois ans.) Rev. de Laryngol., Otol. e de Rhinol., 
p. 257, No. 42-43, Oct. 31, 1915. 

MALAN, A. Adenocarcinoma of the nose. (Ipertrofie ghiandolari- 
adenomi-adenocarcinomi del nase.) Arch. ital. di otol., rinol. e larin- 
gol., p. 69, Vol. 26, No. 1, Jan., 1915. 

NATALE, P. Hemorrhagic polypoid tumor of the nasal cavity. 
(Sopra un tumore polipoide sanguinante delle cavita nasale.) Arch. 
ital. di otol., rinol. e laringol., p. 265, Vol. 26, No. 4, Aug., 1915. 
Spoun, G. W. Nasal polypi. Ind. State Med. Ass'n Jour., June, 1915 


Neoplasms (Naso-pharyngeal). 


3AsILE, G. Changes in the pifuitary in a case of lymphosarcoma of 
the nasopharynx. (Histologische und funktionelle Veranderungen 
der zentralen Hypophyse des Menschen in einem Falle von Lympho 
sarkom des Nasenrachens.) Zeitschr. f. Laryngol., p. 659, Bd. 7, 
H. 6, Sept., 1915; and Riv. ‘ital. Neuropatol., Psichiat. e Elettro- 
terap., Vol. 8, No. 2, 1915. 

Butter, R. History of a tumor of the pharynx eventually terminat- 
ing in sarcoma. Trans. Amer. Laryngol. Ass’n, p. 275, 1915. 


DABNEY, V. True myxoma of the rhinopharynx; report of two 
cases. Trans. Amer. Laryngol. Ass’n, p. 271, 1915; and Ann. Otol., 
Rhinol. and Laryngol., p. 530, Sept., 1915. 

Davis, E. D. A nasopharyngeal fibroma enucleated by a curved 
dissector and the finger. Proc. Roy. Soc. Med., Laryngological Sec- 
tion, Vol. 8, No. 5, March, 1915. 

DeLtavan, D. B. The effects of radioactivity upon nasopharyngeal 
fibroma. Med. Rec., June 26, 1915. 

Dicuton, A. Sarcoma of nose and nasopharynx. Brit. Jour. of 
Surg., Jan., 1915. 

GRAZIANI, V. Congenital polypus of the pharynx. Arch. ital. di 
Laryngol. p. 1, Jan. 5, 1915. 

GuTurig£, T. The operative treatment of nasopharyngeal fibroma. 
Jour. Laryngol., Rhinol. and Otol., p. 427, Vol. 30, No. 11, Nov., 1915. 
Levy, R. Nasopharyngeal polypus. Colo. Med., March, 1915. 
Moore, J. L. I. Fibroma of nasopharynx. Proc. Laryngol. Section, 
Royal Soc. Med., Vol. 8, No. 6, April, 1915. 

Moore, J. L. I. A nasopharyngeal polypus (choanal polypus) orig- 
inating in the right maxillary antrum. Proc. Royal Soc. Med., Laryn- 
gol. Section, Vol. 9, No. 2, Dec., 1915. 

Moore, I. Nasopharyngeal fibroma removed through the mouth 
without any preliminary operation. Proc. Roy. Soc. Med., Laryngol. 
Sect., p. 103, Vol. 8, No. 8, June, 1915. 
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NOSE AND NASO-PHARYNX. 


Orton, H. B. Spindle-cell sarcoma of the nasopharynx. THe LaryN- 
GOSCOPE, p. 709, Oct., 1915. 

Pierce, Norvar H. Choanal fibroma, Jll, Med. Jour., May, 1915; 
Ann. Otol, Rhinol. and Laryngol., p. 322, Vol. 24, No. 2, June, 1915. 
SCHMITTEN, H. Tumors of the naso-pharynx. (Tumoren des Nasen- 
rachenraumes.) Inaug. Dissert. Bonn, 1915. 

SmirH, HAkMoN. Case of naso-pharyngeal sarcoma and two cases 
of naso-pharyngeal fibromata. THe LaryNcoscorpr, p. 224, April, 1915. 
Spicer, F. New growth in post-nasal space. Proc. Roy. Soc. Med., 
Laryngol. Sect., p. 107, Vol. 8, No. 8, June, 1915. 

SzMvuRLO, J. So-called naso-pharyngeal polypi and their treatment. 
Ztschr. f. Laryngol., p. 473, Bd. 7, Heft. 4, 1915. 


General. 


ALBANNS. Radium and mesothorium in cancer of the upper respira- 
tory tract. Bruns. Beitr., 92, 1915. 

ARKIN, L. Case of autotransplantation of bone for nasal deformity 
due to syphilis. Boston Med. and Surg. Jour:, No. 18, May, 1915. 
3ARKER, C. B. Nasal obstruction in children. Oklahoma State Med. 
Ass'n Jour., Vol. 2, No. 9, Feb., 1915. 

Batrorr, W. C. Collapse of the alae nasi, its etiology and treatment. 
THE LARYNGOSCOPE, p. 72, Feb., 1915. 

Beck, J. C. Local versus general anesthesia in nose and throat oper- 
ations. Ann. Otol., Rhinol. and Laryngol., p. 597, Sept., 1915. 
BECKMAN, E. H. Correction of depressed fractures of the nose by 
transplant of cartilage. Surg., Gyn. and Obst., p. 694, Dec., 1915. 
3LAIR, E. G. Dactylocostal (osseous and cartilaginous) rhinoplasty. 
Med. Herald, p. 164, Vol. 34, May, 1915. 
Bieevap, N. R. Treatment of ozena by injection of paraffin. Ugeskr. 
f. Leger, Jan. 28, 1915; THe LARYNGOSCOPE, p. 588, Aug., 1915. 
BRUNNER, J., and JAKUBOWSKI, C. Treatment of scleroma of the 
upper air tract with auto-vaccines. Arch. f. Laryngol., p. 282, Bd. 29, 
Heft. 2, 1915. 

Bryant, W. S. Transitional epithelium in the rhino-pharynx. THE 
LARYNGOSCOPE, p. 346, June, 1915. 

Carter, W. W. Cases of nasal deformity corrected by bone trans- 
plantation. Tur LARyNGoscopEr, p. 821, June, 1915. 

Cecit, R. L. Streptococcus viridans in its relation to infections of 
upper respiratory tract. THe LARYNGOSCOPE, p. 97, Feb., 1915. 
Cerry, G. Hygiene and therapy of catarrh in posterior naso-pharynx. 
Amer. Med. Jour., Feb., 1915. 

CHAPPELL, W. F. Effects of protein extracts, from fruits and pollen, 
on the upper air tract. Trans. Amer. Laryngol. Ass’n, p. 37, 1915. 
CIAMPOLINI, ARNOLFO. Fracture of the nose. (Valutazione di danno 
lavorativo in caso di frattura delle ossa nasali.) Boll. delle mal. 
del’’Orecchio, della Gola e del Naso, Vol. 33, No. 7, July, 1915. 
CraRK, J. S. Some experiences with the intra-nasal partial resec- 
tion of the tear sac. Jour. Ophthal. and Oto-Laryngol., p. 71, 
March, 1915; and Ophthalmology, April, 1915. 
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NOSE AND NASO-PHARYNX 
Crark, J. S. West intranasal partial resection of tear sac for dac- 
ryocystitis, dacryostenosis, phlegmon or epiphora. Jl. Med. Jour., 
Jan., 1915; Ophthalmology, No. 3, April, 1915. 

Cocks, Grruarp H, Experimental studies of the effect of various 
atmospheric conditions upon the upper respiratory tract. Tui 
LARYNGOSCOPE, p. 603, Sept., 1915. 

CoLteMAN, J. Nasal tuberculosis. Med. Rec., p. 147, Jan. 23, 1915 
Corson, G. R. S. Internal medication in the treatment of “catarrh’ 
of the upper respiratory tract. Penn. Med. Jour., p. 31, Oct., 1915, 
DELAVAN, G. B. The neglect of injuries to the nose from footbal! 
Med. Rec., p. 781, Nov. 6, 1915. 

Dewey, M. Cause,.of failure of some rhinological operations. Jour. 
Ophth., Otol. and Laryngol., p. 291, April, 1915 

Dicgnton, A. Technique of analgesia in intranasal surgery. Brit 
Med. Jour., p. 13, July 3, 1915. 

E1tner, E. Correction of saddie nose. (Sattelnasenkorrekturen. ) 
Deut. med. Woch., July 29, 1915. 

Fercuson, Wm. Atrophic rhinitis. N. Y. Med. Jour., p. 1091, Nov 
27, 1915. 

FeTtrerotr, G. Hemorrhage from nose and throat. Penn. Med 
Jour., Vol. 18, No. 10, July, 1915. 

Free, J. E. Nosebleed in measles. Med. Fortnightly, July 15, 1915 
FRITZSCHE, ARTHUR. Malformations of the nose and their correc 
tion.. (Nasendeformationen und ihre Korrektionen.) IJnaug. Dis- 
sert., Wiirzburg, July, 1915. 

FriUuwatp,. Gunshot wounds in relation to the upper air passages 
Berl. klin. Woch., p. 142, No. 6, 1915. 

GERBER, Pror. Gunshot wounds of the upper air passages. (iber 
Schussverletzungen der oberen Luftwege und benachbarter Teile.) 
Arch. f. Laryngol. u. Rhinol., p. 331, Vol. 29, No. 3, 1915. 

GirFrorD, H. Method of destroying lacrimal sac in chronic dacryo 
cystitis. Ophthal. Record, Jan., 1915. 

GLocAu, O. A case of dacryocysto-rhinostomy. Tur LARYNGOSCOPE, 
p. 28, Jan., 1915. 

Goux, L. J. Rhinitis—acute and chronic. Mich. State Med. Soc 
Jour., Jan., 1915. 

GRAHAM, C. I. Tuberculosis of the nasal fossae. Proc. Roy. Soc. 
Med., Laryngol. Sect., Vol. 8, No. 5, March, 1915; Tue LaryNcoscore, 
p. 56, Jan., 1916. 

Grayson, C. P. Syphilis of the nose and throat. Penn. Med. Jour., 
p. 100, Nov., 1915. 

GriFFIN, E. H. How to blow the nose. Med. Record, p. 1007, Dec., 
1915. 

GUGGENHEIM, L. K. Cocco-bacillus fetidus ozenae Perez vaccine in 
treatment of ozena. Interstate Med. Jour., p. 129, Feb., 1915. 
GUNDELACH, C. A. Posterior nasal operation by means of the naso 
pharyngoscope. THr LAryNGoscorr, p. 83, Feb., 1915. 

GUTTMAN, J. Radium in rhinoscleroma. N. Y. Med. Jour., p. 711, 
Oct. 2, 1915. 

HAGERMANN, J. A. The correlation between olfactory and genital 
functions in the human female. Med. Record, p. 1091, Dec. 25, 1915. 
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NOSE AND NASO-PHARYNX. 


HANGAR, F. M. An intra-nasal operation with a guide for the cure 
of dacryocystitis. Tur LaryNncoscorr, p. 23, Jan., 1915. 

Harry, P. A. Hygiene of the nose and throat. Can. Pract. and 
Rev., p. 340, July, 1915. 

HARTMANN, A. Inhalation of ammonium chlorid in catarrhal 
affections. Deut. mediz. Woch., Vol. 41, No. 30, July 22, 1915. 
HekToen, L., and Rappaport, B. The use of kaolin to remove bac- 
teria from the nose and throat. Jour. A. M. A., June 12, 1915. 
HINNEN, G. A. Case of epistaxis of syphilitic origin. Lan.-Clin., 
Vol. 114, No. 5, July 31, 1915. 

HOoLLAENDER, E. Rhinoplasty from the skin of the sternum. Uro- 
logic and Cutaneous Review, Tech. Supp., 1914. 

Horn, Henry. Etiology and treatment of ozena. Jour. A. M. A., 
p. 788, Aug. 28, 1915. 

Hower, A. C. Relation of nasal symptoms to endamebic infections 
of the nose and mouth. Med. Record, p. 604, Oct. 9, 1915. 

HOWELL, K. Complement-fixation in acute rhinitis. Jour. Infec. 
Dis., No. 3, May, 1915. 

INGRAM, L. C. Progress of intranasal surgery. Florida Med. Ass'n 
Jour., Nov., 1915. 

ISRAEL, SIDNEY. Texas screw-worm infection of the entire nose and 
throat, including the accessory sinuses. THE LARYNGOSCOPE, p. 657, 
Sept., 1915. 

JastTer, C. O. Nasal obstruction and its treatment. Ohio State 
Jour, Med., Dec., 1915. 

JoHNsTON, R. H. Total rhinoplasty; a case report. Am. Jour. of 
Surg., p. 149, April, 1915. 

KAFEMANN, R. Gunshot wounds of the upper respiratory tract. 
Deut. med. Woch., No. 17, 1915. 

KAHN, ALFRED. Notes on a case of naso-lachrymal disease. Inter- 
state Med. Jour., p. 901, Vol. 22, No. 9, Sept., 1915. 

KASSEL, K. A case of rhinitis vasomotoria produced by the spool- 
worm. (Ein Fall von Rhinitis vasomotoria verursacht durch Spul- 
wurm.) Ztschr. f. Laryngol. u. Rhinol., Bd. 7, H. 5, April, 1915. 
KLENK, CHAs. L. The treatment of ozena and asthma with auto- 
genous vaccines. Interstate Med. Jour., p. 1209, Dec., 1915. 

K6Onic, F. Restoration of nose. Beitr. 2. klin. Chir., Vol. 94, No. 3, 
1915. 

Krees, G. Gunshot wounds of the face involving the nasal cavity. 
(Bemerkungen zu den Gesichtsschiissen mit Beteiligung der Nasen- 
hohle.) Munch. mediz. Woch., p. 1203, No. 35, Aug. 31, 1915. 
Krusk. Cause of rhinitis. (Erreger von Husten und Schnupfen.) 
Deut. med. Woch., No. 5, 1915. 

LUBMAN, M. Epistaxis. Medical Times, p. 389, Dec., 1915. 
Luzzati, Dr. Early nasal syphilis. (Sopra un caso di terziarismo 
nasale precoce.) Arch. ital. di otol., rinol. e laringol., p. 29, Vol. 26, 
No. 1, Jan., 1915. 

MarINHO, J. Naso-pharyngitis as a cause of protracted fever in 
infants. Brazil-Medico, No. 9, March 1, 1915. 

Mayer, E. The early recognition of cancer of the upper air pas- 
sages. American Jour. Surg., July, 1915. 
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NOSE AND NASO-PHARYNX 


Mazza, S. Vaccine therapy of ozena. Wien. klin. Woch., No. 18, 
May 6, 1915. 

Mazzetti, L. Meningococci in the noses of horses. (Il meningo- 
cocco nel muco nasale dei cavalli durante un epidemia di meningite 
cerebro-spinale.) Rif. Med., May 29, 1915. 

McGowan, J. P. On the Perez bacillus and the alleged relationship 
of ozena to a certain condition in the dog and more especially to 
distemper. Jour. of Laryngol., p. 57, Feb., 1915. 

McIntTosH, J., and Buttock, W. E. Recognition and iselation of 
meningococcus in naso-pharynx of cerebrospinal fever patients. 
Lancet, Nov. 27, 1915. 

MenzeEL, K. M. Occupational diseases of the mucous membrane of 
the upper air passages in bakers. (Berufliche Erkrankungen an 
der Schleimhaut der oberen Luftwege der Backer.) Arch. f. Laryn- 
gol. u. Rhinol., p. 394, Vol. 29, No. 3, 1915. 

MILLIGAN, W. Photographs of a case of chronic lymphangitis of 
the tissues covering the nose; hints regarding treatment. Proc. 
Roy. Soc. Med., Laryngological Sections, Vol. 8, No. 5, March, 1915 
MILLIGAN, W. Rhinophyma; its etiology, pathology and treatment 
Lancet, Sept. 18, 1915. 

Morestin, H. Extraction of ball fixed in the nasal fossae. (Extrac- 
tion d’une balle fixée dans la cloison osseuse des fosses nasales.) 
Soc. de chir. de Paris, Feb. 10, 1915; Presse Med., Feb. 18, 1915. 
Mosuer, H. P. An operation for draining the lacrimal sac and the 
nasal duct into the unciform fossa. THr LAryNcGoscore, p. 739, Nov., 
1915. ‘ 

Murray, W. R., and Larson, W. P. The bacillus of Perez as an eti- 
ological factor in ozena. Tur LAaryNcoscopr, p. 763, Nov., 1915. 
O’ConNELL, G. A. Intranasal obstructions. South. Med. Jour., p. 
531, Vol. 8, June, 1915; Jour. Ophthal. and Oto-Laryngol., p. 316, 
Vol. 9, No. 10, Oct., 1915. 

O’MALLEy, J. F. Two cases of intra-nasal adhesions. Proc. Roy. Soc 
Med., Laryngol. Sect., p. 129, Vol. 8, No. 8, June, 1915. 

OpvELL, A. Bacteriology and bacterio-therapy of upper air passages. 
Mich. State Med. Soc. Jour., Jan., 1915. 

Onopi, A. Eye affections of nasal origin. (Uber die Lehre von den 
Augenleiden nasalen Ursprungs.) Arch. f. Laryngol. u. Rhinol., p. 
430, Vol. 29, No. 3, 1915. 

O’ReILiy, C. A. Intra-nasal treatment of dysmenorrhea. Amer. Jour 
Obst. and Dis. Women and Children, Oct., 1915. 

PAGET, OWEN. Nasal props and an operation for the incapable nose. 
Med. Rev. Reviews, p. 532, Sept., 1915. 

Preter, L. H. Case of synechiae and contraction of the vestibules. 
Proc. Laryngol. Section Royal Soc. Med., Vol. 3, No. 6, April, 1915. 
Pecier, L. H. Headache associated with intra-nasal disorders. 
Lancet, Feb. 27, 1915. 

PerKINs, C. E. Epistaxis in arteriosclerosis. N. Y. Med. Jour., May 
15, 1915. 

Prister, F. Plea for corrective and cosmetic surgery of the nose 
Wisconsin Med. Jour., June, 1915. 
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NOSE AND NASO-PHARYNX 


Pircuer, J. S. The absorption of drugs from the nasal mucosa of 
dogs. Jour. A. M. A., page 232, July 17, 1915. 

Potrock, H. L. Nerve-blocking; injection of the spheno-palatine 
ganglion in some of the commoner diseases of the nose. Jil. Med. 
Jour., May, 1915. 

Pont, A. Improved technic for making artificial nose. Lyon Med., 
Vol. 46, Nos. 32-35, 1915. 

Prince, A. E. Operation for direct drainage of lachrymal sac into 
middle meatus from the standpoint of the ophthalmologist. Ophthal. 
Rec., Vol. 24, No. 8, Aug., 1915. 

PULLEINE, R. Notes on the etiology and treatment of catarrh of the 
nose and pharynx. Med. Jour. Australia, Sept. 25, 1915. 

QUICKEL, T. C. Obstructions of nose and throat. 8S. Carolina Med. 
Ass'n Jour., Jan., 1915. 

teTHI, L. Relations between ozena and disease of the nasal acces- 
sory sinuses. Wiener klin. Woch., Nov. 7, 1915. 

Ror, J. O. Nasal deformity as a cause of nasal obstruction corrected 
by the subcutaneous method. Trans. Amer. Laryngol. Ass’n, p. 285, 
1915. 

ROSENTHAL, H. Treatment of rhinitis. Deut. med. Woch., No. 13, 
1915. 

Roy, J. N. Ozena among different races. (L’ozéne chez les differ- 
entes races de la terre.) Ann. des mal. de Voreille, p. 733, Vol. 40, 
No. 8, 1914-1915; Rev. de Laryngol., p. 238, No. 40-41, Oct. 15, 1915. 
SEIDEL, O. Gunshot wounds of the nose. Corresp. Blatt d. allg. ar2tl. 
Ver. von Thuringen, April 3, 1915. 

STEINTHAL. Restoration of nose by Italian method. Beitr. z. klin. 
Chir., Vol. 94, No. 2, 1915. 

STENGER, LuDwic. Nasal hemorrhage with special reference to habit- 
ual epistaxis. (Blutungen aus der Nase mit besonderer Beriick- 
sichtigung der habituellen Epistaxis.) Inaug. Dissert., Wiirzburg, 
June, 1915. 

Stout, G. C. Headaches due to non-suppurative intra-nasal condi- 
tions. Trans. Amer. Laryngol. Ass’n, p. 206, 1915. 

TreETs, C. E. Euonymin in the treatment of diseased conditions of 
the nose and throat. Jour. Ophthal., Otol. and Laryngol., June, 1915. 
THOMASSON, WM. J. Congenital bony occlusion of the right nasal 
choana. Tur LARyNGoscopE, p. 221, April, 1915. 

Top, H. -Case of congenital fistula of the nose. Proc. Royal Soc. 
Med., Laryngol. Section, Vol. 9, No. 2, Dec., 1915. 

TORRIGIANI, C. A. Hypophyseal syndrome of inflammation of the 
adnexal glands of the nasal fossae. (Sindrome ipofisaria da inflam- 
mazione delle glandole annesse alle fosse nasali.) Arch. ital. di 
otol., rinol. e laringol., p. 283, Vol. 26, No. 4, Aug., 1915. 

Torrini, U. L. Endonasal tuberculosis (Contributo all conoscenza 
della tubercolosi endonasale. Granuloma tubercolare del cornetto 
medio.) Arch. ital. di otol., rinol. e laringol., p. 14, Vol. 26, No. 1, 
Jan., 1915. 

Tousry, S. X-ray prevention of nasal diseases. N. Y. Med. Jour.., 
p. 506, March 13, 1915. 
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NOSE AND NASO-PHARYNX 


TUNNICLIFF, R. sacteriology of rhinitis with special reference to 
an@robic organism (bacillus rhinitis). Jour. Infec. Dis., No. 3, May, 
1915. 

Vitto-MasseEI,.R. Treatment of rhinoscleroma with autogenous vac- 
cines. (Breve nota sulla cura del rinoscleroma con l’autovaccino.) 
Arch. ital. di Laringol., p. 159, Vol. 35, No. 4, Oct., 1915. 

Wein, E. P. Novocain as used in simpler nose and throat operations. 
Iowa St. Med. Soc. Jour., June, 1915. 

WEINSTEIN, J. Clinical report of the successful use of emetine for 
the control of hemorrhage following naso-pharyngeal operations 
Med. Record, Jan. 16, 1915. 

Weiss, M. J. Chronic rhinitis; its treatment. N. J. Med. Soc. Jour., 
Dec., 1915. 

Wrenserc, 8S. W. Epistaxis and its treatment. Therapeutic Gazette 
Nov., 1915. 

Wiser, E. P. Intra-nasal and pharyngeal infections in their rela- 
tion to eye and ear. Mich. State Med. Soc. Jour., Jan., 1915 

Witson, WM. Technique of analgesia in intra-nasal surgery. Brit. 
Med. Jour., p. 1083, June 26, 1915. 

WinsLow, J. R. Obstruction of the posterior nasal orifices (choanae) 
Maryland Med. Jour., p. 295, Dec., 1915 

Younc, E. W. General systemic disturbances and catarrhal condi- 
tions of the nose and throat. Jour. Oph., Oto-Laryngol., May, 1915. 
ZANGE, J. Gonorrheal infection of the upper respiratory passages 
in adults. (Gonorrhoische Infektion der oberen Luftwege beim 
Erwachsenen.) Zeitschr. f. Ohrenheilk., p. 165, Bd. 73, H. 3, Nov., 
1915. 

ZBINDEN, T. Brief review of the pathology and bacteriology of naso- 
pharyngeal infections with some suggestions for effective vaccine 
therapy. Jour. of Ophth., Otol. and Laryngol., p. 202, March, 1915. 


II. MOUTH AND PHARYNX. 


Palate. 


BapGcerow, G. Tumor of palate. Proc. Royal Soc. Med., Laryngol. 
Section, Vol. 9, No. 2, Dec., 1915 

Berry, J. Surgery of cleft palate. Surg., Gynecol. and Obdstetr., 
p. 85, Jan., 1915. 

Bs6riine, E. Primary syphilitic chancre of the hard palate. Derma- 
tolog. Zeitechr., Vol. 12, No. 4, April, 1915. 

BLAKEWAy, H. Operative treatment of cleft palate. Lancet, p. 533, 
March 13, 1915; Tue Laryncoscope, p. 866, Dec., 1915. 

BLAKEWAY, H., LANgE, A., JAMES, W., and Ketiock, T. H. Effects of 
cleft-palate operations on the dental arch. Practitioner, Aug., 1915. 
BropHy, T. W. Late results of cleft-palate operations. Surg., Gyne- 
col. and Obstetr., p. 98, Jan., 1915. 

Brown, G. V. I. Principles which govern the ultimate results of 
harelip and cleft palate. Surg., Gynecol. and Obstetr., p. 87, Jan., 
1915. 
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MOUTH AND PHARYNX. 
EAstTMAN, J. R. Factors of safety in cleft-palate surgery. Surg., 
Gynecol. and Obstetr., p. 91, Jan., 1915. 

EASTMAN, JoSePpH R. The surgical anatomy of cleft palate, Jour. 
A. M.A., p. 915, Sept. 11, 1915. 

EASTMAN, J. R. Principles of harelip and cleft-palate surgery. Lan- 
cet-Clinic, Nov. 28, 1915, and Louisville Monthly Jour. Med. and 
Surg., p. 204, Dec., 1915. 

EMERSON, L. Operations for clefts of the hard and soft palate. Jour. 
A. M.A., p. 301, Jan. 23, 1915; Tue Laryngoscope, p. 866, Dec., 1915. 
FrRUHWALD, R. Syphilis of the nose and palate. (Zwei Falle von 
ungewohnlich schwerer Syphilis der Nase und des Gaumens.) Der- 
mat, Woch., No. 1, 1915. 

Goyver, F. W. On the treatment of cleft palate. Surg., Gynecol. and 
Obstetr., p. 95, Jan., 1915. 

HYBBINETTE, S. Treatment of cleft palate. (Zur Frage von der 
3ehandlung angeb. Gaumendefekte.) Nord. mediz. Archiv., Stock- 
holm, Vol. 47, No. 3, 1915. 

Ivy, R. H. Endothelioma of the soft palate. N.Y. Med. Jour., p. 193, 
Jan. 30, 1915. 

MacKenty, J. E. Operative treatment of cleft palate. Ann. Ofol., 
Rhinol. and Laryngol., March, 1915. 

Morone, G. Mixed tumors of the palate. Policlinico, Sept. 15, 1915, 
Oct. 10, 1915, and Nov. 21, 1915. 

MorongE, G. Tumors of the palate. Policlinico, No. 12, Dec., 1915. 
Roy, DunBArR. Partial paralysis of the soft palate following removal 
of tonsil and adenoids. THr LARyNGoscopPE, p. 361, June, 1915. 
Smiru, E. T. Cleft palate and harelip. Med. Century, Feb., 1915. 
Smirn, E. T. A bloodless method of enucleating tonsils. Trans. 
Amer. Oto. Soc., p. 489, Vol. 8, Part 3, 1915. 

THompson, G. S. Nasal flap and modified Langenbeck operation for 
cleft palate. Med. Jour. of Australia, May 22, 1915, and Lancet, June 
19, 1915. 


Tonsils. 


ADAMS, CHARLES FRANKLIN. Tonsilloadenectomy and the control of 
the hemorrhage. New York Medical Journal, May 1, 1915. 

Acnew, F. F. Hemorrhage following removal of the faucial tonsil. 
Ann, Otol., p. 44, March, 1915. 

ALEXANDER, G. J. Acute leukemia as first manifested in the tonsils. 
Jour. Ophthal., Ctol. and Laryngol., p. 780, Sept., 1915. 

ANpDERSON, H. B. Appendicitis as a sequela of tonsilitis. Amer. Jour. 
Med. Sc., p. 541, Oct., 1915. 

AsnycraArT, L. T. The tonsil from the standpoint of the urologist. 
Jour. Ophthal., Otol. and Laryngol., July, 1915. 

3ALFOUR, DonALp C. Tonsillectomy in children. Annals of Surgery 
March, 1915. 

Barrour, D. C. Tonsillectomy in children from standpoint of a gen- 
eral surgeon. Ann. of Surg., p. 257, March, 1915. 

Barnes, H. A. Radical treatment of peritonsillar abscess by tonsil- 
lectomy during the acute stage of the disease. Bost. Med. and Surg. 
Jour., Dec. 30, 1915. 
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AND PHARYNX. 
BiuMm, Sanrorp. Theory of tonsillectomy; results in pediatrics. Tx: 
LARYNGOSCOPE, p. 661, Sept., 1915. 

BiuM, S. The proper position of tonsillectomy in pediatrics. Arch. 
Pediatric, Nov., 1915. 

3LumM, S. Tonsils as execretory organs for cervical glands. Arch. 
Pediatrics, Nov., 1915. 

Bonn, J. W. Encapsulated tumor removed from region of left tonsil, 
soft palate, etc. Proc. Royal Soc. Med., Laryngol. Section, Vol. 9, 
No. 2, Dec., 1915. 

3RAWLEY, F. Focal infection with special reference to the tonsil 
Ill. Med. Jour., Sept., 1915. 

Bray, H. A. Milk-borne epidemic of tonsillitis in tuberculous pa- 
tients. Jour. A. M. A., p. 1127, April 3, 1915. 

BULATNIKOowW, T. J. Regio-latero-pharyngea. Topography of its ar- 
teries in relation to question of dangerous hemorrhage in operative 
procedures in the tonsillar regions. Arch. f. Laryngol., p. 225, Bd. 
29, Heft 2, 1915. 

Burack, S. M. Tonsil enucleation. (Zur Frage von der Enuklea- 
tion der Tonsillen.) Zeitschr. f. Laryngol., p. 673, Vol. 7, H. 6, Sept., 
1915. 

Carmopy, T. E., and Finnorr, W. C. Death from hemorrhage fol- 
lowing peritonsillar abscess. Colo. Med., Vol. 12, No. 9, Sept., 1915 
Carmopy, T. E. The histopathology of the faucial tonsil. Tur 
LARYNGOSCOPE, p. 272, May, 1915. 

CASTELLANI, A. Mycotic acute and subacute tonsillitis. (Tonsilliti 
acute e subacute di origine iformicetica.) Pediatria, Sept., 1915. 
CHARLES, C. Post-operative care of tonsils and adenoid cases. The 
Trained Nurse, Feb., 1915. 

Cray, J. V. F. The faucial tonsils—anatomy. Jour. Ophthal., Otol. 
and Laryngol., July, 1915. 

Cray, J. F. V., and Paren, G. J. The faucial tonsil—focal infection. 
Jour. Ophthal., Otol. and Laryngol., July, 1915. 

CLEVENGER, W. F. Tonsil and adenoid pathology. Dent. Summary, 
Oct., 1915. 

CombBy, J. Opening retropharyngeal and tonsillar abscesses without 
the use of the knife. Bull. et Mem. Soc. med. d. hop. de Paris, p. 
823, Vol. 31, 1915. 

Dancey, A. B. Indications for removal of faucial tonsils. Tenn. 
State Med. Ass’n, Jan., 1915. 

DENMAN, I. O., and McKesson, E. I. Tonsillectomy: the forward 
inclined sitting posture under nitrous oxid-oxygen anesthesia, and 
other features. Amer. Jour. Surg., Vol. 29, May, 1915. 

DILLINGHAM, W. B. Chronic infection of the tonsils. Med. Sum- 
mary, June, 1915. 

Dorsey, R. T. Infected tonsils. Ga. Med. Ass’n Jour., Aug., 1915. 


Eccies, R. G. The tonsil and the struggle for existence. Med. Rec., 
July 10, 1915. 

FARMACHIDIS, C. B., and Vattuone, A. Effect of tonsil extract on 
the blood picture. (Influenza dell’estratto di tonsille palatine sulla 
crasi sanguigna.) Policlinico, No. 3, March, 1915. 
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Laryngological Section, Vol. 8, 


GrirFin, E. H. Quinsy or peritonsillar abscess. Med Rec., p. 224, 
Feb. 6, 1915. 

GirTricnu, A. So-called capsule of palatal tonsil. Ztschr. f. Laryngol 

p. 497, Bd. 7, Heft 4, 1915. 

GuTuHriz, D. Practical hints on removal of tonsils and adenoids. 
Practitioner, Nov., 1915. 

HarstepD, T. H. The tonsil in its relation to rheumatic infections. 
N. Y. State Jour. Med., Nov., 1915 

Harmon, G. O. Concerning the tonsils. Med. Summary, Jan., 1915 
Harrison, W. G. Tonsillectomy during acute endocarditis; report 
of cases. South. Med. Jour., Jan., 1915. 

Hartiey, A. Anesthesia in tonsil operations. Jour. Ophthal., Otol. 
and Laryngol., July, 1915. 

HASELTINE, B. Tonsil surgery and voice function. Jour. Ophthal., 
Otol. and Laryngol., July, 1915 
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Jervey, J. W. Vascular ligation 
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Ricuarps, G. L. Relation of the tonsils, adenoids and other throat 
conditions to tuberculous cervical adenitis. Bost. Med. and Surg. 
Jour., 172, 1915. 

RicHarpson, C. W. Tonsillectomy in the adult. Are we justified in 
doing so many indiscriminate tonsillectomies for remote infections? 
THE LARYNGOSCOPE, p. 298, May, 1915. 

Rosinson, J. M. Mutilation of tonsil. Kans. Med. Soc. Jour., Jan., 
1915. 

RoMAN, D. The relation of the tonsil to the thyroid gland. Jour. 
Ophthal., Otol. and Laryngol., July, 1915. 

RowLanpd, W. D. Tonsillar infection. Jour. of Ophth., Otol. and 
Laryngol., p. 218, March, 1915. 

RYLAND, A. Acute ulcerative tonsillitis associated with virulent 
pyorrhea alveolaris. Jour. Laryngol., Rhinol. and Otol., p. 344, Vol. 
30, No. 9, Sept., 1915. 

SAMUELS, S. M. Tonsillectomy and illustrations of operation with 
a special knife. Northwest Med., Oct., 1915. 

SANGER, F. D. Some phases of the tonsil question. South. Med. Jour., 
Vol. 8, No. 8, Aug., 1915. 

SAvace, M. M. Systemic infections for which the tonsil is held re- 
sponsible, and control of uwemorrhage during tonsillectomy. Md. 
Med. Jour., p. 27, Feb., 1915. 

ScHOOLMAN, N. Report of a case showing the bi-polar origin of the 
faucial tonsil. THe LARyNGoscopEr, p. 338, June, 1915. 

Smiru, C. H. Tonsillectomy. N. Y. Med. Jour., p. 353, Feb. 20, 1915. 
Smitu, C. M. Primary syphilis of the tonsil. Jour. Cutaneous Dis., 
Oct., 1915. 

Smiru, T. and Brown, J. H. Study of streptococci isolated from 
certain presumably milk-borne epidemics of tonsillitis occurring 
in Massachusetts in 1913 and 1914. Jour. of Med. Research, Jan., 
1915. 

Sratiter, W. K. Tonsillitis. Jour. Mo. State Med. Assn, p. 114, 
March, 1915. 

Srreet, R. H. Tonsillotomy versus tonsillectomy. Jour. Ophth. 
Otol. and Laryngol., p. 140, Feb., 1915. 

STRIETMANN, W. H. Endocarditis with streptococcemia. Infection 
from tonsils. Cal. State Jour. of Med., March, 1915. 

Syme, W. 8S. Abnormally long styloid process causing throat symp- 
toms; removal. Jour. Laryngol., Rhinol. and Otol. Vol. 30, No. 
8, p. 308, Aug., 1915. Tur LARyYNGoscoPE, p. 776, No., 1915. 
TRAUTMANN, G. Capsule and neighboring fascia of the tonsil 
(Uber die Kapsel und die benachbarten Faszien der Tonsille). 
Zeitschr. f. Laryngol., p. 691, Vol. 7, H. 6, Sept., 1915. 

TuRNER, A. LOGAN. Fibro-sarcoma of the oro-pharynx. Hdinburgh 
Med. Jour., p. 261, Oct., 1915. 

Turner, A. LocGAN. Retropharyngeal abscess. Edinburgh, Med. 
Jour., p. 261, Oct., 1915. 

URBANTSCHITSCH, E. Tonsillitis keratosa punctata. Wiener. klin. 
Woch., No. 11, 1915. 
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VaNvernoor, D. A. Abscess following tonsillectomy under local 
anesthesia. Tur LAryNcoscopr, p. 20, Jan., 1915. 

VaRNER, ANNA D. Medical treatment of hypertrophied tonsils 
Hahneman Month., Novy., 1915. 

VoorHeres, I. W. Tonsil operations with especial reference to 
singers. Am. Medicine, p. 168, March, 1915. 

Weaver, J. S. Some factors in the removal of tonsils. Jour. Mo. 
State Med. Assn., July, 1915. 

WipMAN, F. H. The faucial tonsils—embryology and physiology. 
Jour. Ophthal, Otol. and Laryngol., July, 1915. 


WitutiamMs, C. Plea for conservatism in nasal and tonsillar opera- 
tions. Jour.-Lancet, Aug. 15, 1915. 

WititiAMs, W. R. The tonsil from the standpoint of the internist. 
Jour. Opthal., Otol. and Laryngol., July, 1915. 

Witus, B. C. Importance of the faucial tonsil as portal of entry 
in tuberculous cervical adenitis; twenty-nine cases. South. Med. 
Jour., Dec., 1915. 

WINGRAVE, W. Spirochetal ulceration of tonsils in soldiers. Lancet, 
July 24, 1915. 

WinGrRAVe, W. Vincent's angina. A review of the present position 
Jour. Laryngol., Rhinol., and Otol., p. 472, Dec., 1915. 

Wisnart, D. J. Ging. The tonsil operation; an inquiry into the 
actual results obtained in a series of cases. Ann. Otol., Rhinol. and 
Laryngol., p. 641, Sept., 1915. 

YEARSLEY, M. Abnormal styloid process causing tonsil irritation. 
Jour. of Laryngol., p. 116, March, 1915. 

Younc, J. H. Tonsillectomy as a therapeutic measure in the treat- 
ment of chorea and endocarditis. Bost. Med. and Surg. Jour., Sept. 
2, 1915. 


Uvula. 


GoLpsTEIN, M. A. Angioma of the uvula. THE LARYNGOSCOPE, p. 
90, Feb., 1915. 

Stout, P.S. Tumors of the uvula with report of a case of papilloma 
of uvula. Tue LAryNGoscopr, p. 88, Feb., 1915. 

Tatar, K. Case of scleroma of the uvula, palate and nasal cavities. 
Orvosi Hetilap., No. 31, 1915. 


Tongue. 


ArrowsMITH, H. Cavernous angioma of the tongue. THE LARYN- 
GoscopeE, p. 94, Feb., 1915. 

BLANcARD, W. Tuberculosis of the tongue. Jour. Cutaneous Dis., 
Oct., 1915. 

Burke, C. B. Thyroglossal cysts. Report of a case. Med. Rec., 
June 19, 1915. 

Cisneros, E. Epithelioma of the tongue. Semana Medica, Buenos 
Aires, Oct. 28, 1915. 

CoucHuiin, W. T. Sarcoma of the tongue. A study of the published 
cases with reports of two new cases. Jour. A. M. A., p. 291, Jan. 
23, 1915. Tur TaryNGoscope, p. 700, Qct., 1915. 








MOUTH AND PHARYNX. 


CUMBERBATCH, E. P. Malignant growths treated by diathermy: (1) 
Carcinoma of tongue; (2) Carcinomatous ulcer of cheek. Proc. 
Roy. Soc. Med., Electro-therap. Section, p. 53, April, 1915. 
Terranpd, L. Serap of shell in tongue without any reaction. Paris 
Medical, Nov. 18, 1915. 

GAUCHER, BizaArp and BraLez. Gumma of the tongue in a child 
9 years old (Gomme de la langue survenue & l’age de neuf ans 
chez une syphilitique hereditaire, presentant de l'écartment des 
incisives medianes superieures). Ann. des mal. veneriennes, May, 
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GiLMorE, A. A case of chancre of the tongue. N. Y. State Jour. 
Med., Aug., 1915. 

GoopHART, J, Nervous furring of tongue and disturbed taste. 
Lancet, Sept. 25, 191 


Hitt, WM. Malignant tumor at base of tongue almost dispersed 


by radium Proc. Roy. Soc. Med. Laryngol. Sect., p. 101, Vol. 8, 
June, 1915 


Low, W. S. Epithelioma of the pharynx and tongue. Proc. Roy 
Soc. Med., Laryngological Section, Vol. 8, No. 5, March, 1915. 
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pharynx, tongue and cervical glands 


in male. Proc. Laryngol. Section, Royal Soc. Med., Vol. 111, No 
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disease of the tongue and their relation to syphilis with 


remarks on early diagnosis and operation. Am. Jour. of Surg 


MAUNSELL, R. C. B. Cancer of the tongue and floor of the mouth 


treated by radium emanations. Med. Press and Cir., May 12, 1915. 


MOREST Paralysis of the tongue from traumatic division of 
poglossal nerves. Soc. de Chirurg. de Paris, June 23, 1915. 
NEUHOF, H. Acute non-epidemic inflammation of sublingual glands 

ildren; an affection of unknown etiology. Amer. Jour. Dis 


Child., Vol. 10, No. 2, Aug., 191 








POTLENGER, F. M Healed tuberculosis of the tongue, larynx and 
ung VY. Y.M Jour., p. 22, Jan. 2, 1915 
RAY ( Parenchymatous glossitis following submucous re- 
section of the ss m. THE LARYNGOSCOPE, p. 227, April, 5 
Srerra, D. L. R. F Leukoplakia of the 1e and its trea 

I (Leucoplas de la leng tratamiénto r el 
radium). R sta Espanola de Urologia y Dermatologia, p. 447, 
\ - 
5 I 5.33.74 Acute glossitis Ol De J VW an SU? 
Aug 915 

General. 

Abpe, R. Cancer of the mouth. N. Y. Med. Jour., July 3, 1915 
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Cox, Cuas. N. Report of twa cases imbedded in the wall of the 
pharynx. Ann. Otol., Rhinol. and Laryngol., March, 1915. 
DaBney, S. G. Throat coughs. Louisville Monthly Jour., Med. and 
Surg., p. 193, Dec., 1915. 

Da Matra, A. A. Leishmaniasis of the mouth and throat. Brazil- 
Medico, No. 10, March 8, 1915. 

Davis, G. S. Plastic operation for buyo cheek cancer in its early 
stages and a further report of buyo cheek cancer cases. Surg., 
Gyn. and Obdst., p. 48, July, 1915. 

De Sanctis, A. G. Vincent’s angina. N. Y. Med. Jour., p. 953, 
Nov. 6, 1915. 

Dry, W. P. Syphilis of the oral cavity. Jour. Florida Med. Assn., 
Feb., 1915. 

Fasry, D. Chancre of the lip. Med. Klin., No. 2, 1915. 

FauM. Some cases of serious sepsis in connection with sore 
throat. Correspond. Blatt f. Schweizer Arzte, Sept. 4, 1915. 
FantHAM, H. B. Spirocheta bronchialis Castellani, 1907; spiro- 
chetes of human mouth. Ann. Trop. Med. and Parasitol., Vol. 9, 
No. 5, July, 1915. 

FrepeRSPIEL, M. N. The surgical correction of certain types of oral 
deformities. Internat. Jour. Orthodon., p. 595, Dec., 1915. 
Frercuson, R. T. Stone in Wharton’s duct. Jour. So. Carolina 
Med. Ass’n, Oct., 1915. 

Fisk, E. L. Mouth hygiene. N. Y. Med. Jour., p. 2738, Aug. 7, 
1915. 

Fossicr, A. E. Pyorrhea alveolaris as a cause of systemic dis- 
turbance. N. Y. Med. Jour., p. 286, Aug. 7, 1915. 

Foster, H. A. Vincent’s angina. Jour. of Ophth., Otol. and 
Laryngol., p. 240, March, 1915. 

Frevunpiicnu, D. B. The diabetic type of pyorrhea alveolaris. The 
necessity for its early recognition by the medical profession. Med. 
Rec., p. 948, June 5, 1915. 

GatcH, W. D. Cancerous and precancerous lesions of the mouth 
and lips. Dent. Summary, Feb., 1915. 

Girrorp, A. C. The cause and effect of oral deformities. Internat. 
Jour. Orthodon., p. 606, Dec., 1915. 

Goopatr, A. On an outbreak of septic pharyngitis. Edin. Med. 
Jour., p. 276, April, 1915. , 

Goprert, F. Treatment of aphthous stomatis. Therap. Monatschrift, 
Sept., 1915. 

Gostinr, H. I. Results of the treatment of pyorrhea alveolaris and 
allied conditions with emetine hydrochlorid at the Danvers State 
Hospital. Bost. Med. and Surg. Jour., July 22, 1915. 

Graber, C. M. Threshold stimulation of the chorda tympani nerve 
in relation to salivary secretion and vasodilatation. Amer. Jour. 
Physiol., No. 3, Feb., 1915. 

Hai, G. C. Streptococcic sore throat. Pediatrics, Nov., 1915. 
HALLARMAN, H. Pharyngeal stenosis. WN. Y. Med. Jour., p. 1282, 
Dec. 25, 1915. 
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Harmer, W. D. Pharyngeal fistula in an old man after operation 
on abscess in the neck. Proc. Roy. Soc. Med., Laryngol. Sect., p. 
108, Vol. 8, No. 8, June, 1915. 


Harper, J. Vincent’s angina. Glasgow Med. Jour., p. 34, July, 

1915. ; 

Haskin, W. H. The responsibility of the physician in oral infec- 

tions. THe Laryncoscorr, p. 23, April. 1915. 

Heap, J. Vaccines in relation to mouth infection. Med. Rec., Jan. 

16, 1915. 

Heap, J. A study of blood counts in relation to vaccine therapy. 

Auto-inoculation in the treatment of mouth infections. Med. Rec., 

p. 179, July 31, 1915. 

Hecker, F. A study of 250 stained blood films in pyorrhea al- 

veolaris. Amer. Jour. Med. Sc., p. 889, June, 1915. 

Heiman, H. Parapharyngeal abscess as distinguished from re- 

tropharyngeal and peritonsillar abscesses. Amer. Jour. Dis., Child., 

Vol. 10, No. 2, Aug., 1915. 

Heiter, I. M. Acute infectious inflammations of the throat, N. Y. 

Med. Jour., p. 406, Aug. 21, 1915. 

Hoxir, G. H. Pyorrhea due to organisms other than the amebas. 

Jour, A. M. A., p. 1908, Nov. 27, 1915. 

IpersHorr, A. E. Carious teeth as a factor in ocular disease. Jour. 

Ophthal, and Oto-Laryngol., May, 1915. 

IpersHorr, A. E. Ocular disease of dental origin. Jour. Ophthal. 

and Oto-Larynol., p. 209, Vol. 9, No. 7, July, 1915. 

INDEMANS, J. W. M. Congenital affection resembling Mikulicz’s 

disease (Hypertrophia congenita glandularum cum lymphomate 

colli congenito). Berl. Klin. Woch., No. 12, March 22, 1915. 

Jacques, P. A new treatment in cicatricial stenoses of the pharynx 

(Un procédé nouveau de cure des stenoses cicatricielles du pharynx). 

Rev. de Laryngol., Votol, et de Rhinol., p. 198, Nos. 36-37, Sept. 

15, 1915. 

Jones, H. B. Tuberculous ulcer of the mouth. Proc. Roy. Soc. Med., 

Laryngological Section, Vol. 8, No. 5, March, 1915. 

Kaess. Bilateral nuclear paralysis of hypoglossal nerve (Bilaterale 

nucleaére hypoglossuslahmung und parese beider arme durch Un- 

fall). Med. Klin., No. 7, 1915. 

KantTorwicz, Dr. Anesthesia of the second branch of the tri- 

geminus in the pterygopalatine fossa. Deut. Monasch. f. Zahn- 

heilk, Bd. 33, p. 128, 1915. 

Kine, J. J. The Connellan-King diplococci infections of the throat, 

with especial reference to rheumatism. Medical Recrd, p. 958, Dec. 
4, 1915. 

KincG, J. J. Preliminary report on the Connellan-King diplococcus 

infections of the throat. Tne LAaryNcoscope, p. 299, April, 1915. 

Kinessury, B. F. Development of the human pharynx. Amer. 

Jour. Anatomy, p. 329, Vol. 18, No. 3, Nov. 15, 1915. 

Kinyoun, J. J. Uhlenhuth’s method for sputum examination for 

tubercle bacilli. Amer. Jour.. Public Health, Sept., 1915. 
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Koerner, O. Paralysis of the buccal branches of the facial nerve 
following trauma to the nerve trunk. (Isolierte Lahmung der 
Mundaste des Nervus facialis infolge einer Schadigung des Nerven- 
stammes innerhalb des Schlafenbeins.) Arch. f. Ohrenheilk., Bd. 
72, H. 4, May, 1915. 

KRUMWIEDE, C. and VALENTINE, E. Bacteriologic study of epidemic 
of sore throat. Jour. Med. Research, Nov., 1915. 

Kummer, E. The descending branch of the hypoglossal nerve. 
Rev. Med. de la Suisse Rom., Vol. 34, No. 7, July, 1915. 

Lapp, W. E. Modification of technic for hare-lip operation. Boston 
Med. and Surg. Jour., Jan. 14, 1915. 

LANbouzy, L. White patches on the buccal mucosa as a sign of 
syphilis. Bull. de V’acad. de Med., May 11, 1915. 

LANbDOouzy, L. White spots or “smokers’ plaques” on the buccal 
mucosa as a sign of syphilis (Les taches blanches de la Muqueuse 
jugale et commissurale dites “plaques de fumeur’” une fonction 
de syphilis). Le Jour. de Med. et de Chir. de Montreal, p. 298, 
Aug., 1915. 

LANGE, 8S. Epithelioma of the lip cured by a single X-ray treat- 
ment. Lan.-Clin., p. 461, April 24, 1915. 

LANGE, S. Sarcoma of the upper jaw symptomatically cured by 
Roentgen ray. Jour.-Lancet, Nov. 6, 1915. 

LEVINSTEIN, OSWALD. Pathology and therapy of pharyngitis lateralis 
(Pathologie und Therapie der Pharyngitis lateralis). Arch. f. 
Laryngol. u. Rhinol., p. 403, Vol. 29, No. 3, 1915. 

Levy, Roperr. Leukoplakia buccalis. Jour. Ia. State Med. Soc., 
Vol. 5, p. 169, May 15, 1915. 

Levy, Rorert. Leucoplakia buccalis et linqualis. Tur LaryNco- 
SCOPE, p. 539, Aug., 1915. 

Lyncu, K. M. Endamebiasis of the mouth. Amer. Jour. Trop. 
Dis. and Prevent. Med., Oct., 1915. 

LyncH, K. M. An ameba in suppurative and hyperplastic osteoperi- 
ostitis of the inferior maxilla. Jour. A. M. A., p. 2077, Dee. 11, 1915. 
Lyons, RANDOLPH. Mode of action and use of emetine in entamebi- 
asis. Amer. Jour. Med. Sc., p. 97, July, 1915. = 
MACKENzI£, ArticeE V. A large calculus in Wharton’s duct. Jour. 
Ophthal., Otol. and Laryngol., p. 881, Oct., 1915. 

MaAcMILiAN, H. W. The use of. conductive anesthesia in intra-oral 
operations. Amer. Jour. Surg., Anesthesia Supp., p. 130, Oct., 1915. 
MAKUEN, G. Hupson. An aching throat. Ann. Otol. Rhinol. and 
Laryngol., March, 1915. 

MARINE, D. Epithelioma of pharyngeal mucosa in fowl. Cleveland 
Med. Jour., Feb., 1915. 

MAsseEI, F. Vincent’s angina (Qualche considerazione sulla cure 
odierna dell angina di Vincent). Arch. ital. di Laringol. p. 155, 
Vol. 35, No. 4, Oct., 1915. 

Mayo, C. H. Mouth infection as a source of systemic disease. 
Amer. Dent. Jour., March-April, 1915. 


McCurpy, J. R. Advanced epithelioma of the lower lip; report of a 
case. Radium, p. 64, Vol. 5, 1915. 
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MeANs, J. W. Precancerous conditions of the face and mouth 
Dent. Summary, Dec., 1915. 

Metion, R. R. The early diagnosis of streptococcic sore throat 
and the effect of vaccines in its treatment. Medical Record, May 15, 
1915. 

Metion, R. R. Method of early diagnosis of streptococcus sore 
throat. Jour. Ophth. Otol. and Laryngol., p. 291, April, 1915. 
Merritt, A. H. Mouth infections: their cause, treatment and 
systemic effect. N. Y. Med. Jour., p. 279, Aug. 7, 1915. 

Merz, Max. A rare form of retropharyngeal connective tissue 
tumor (Uber eine seltene retropharyngeal gelegene Bindegewebs- 
geschwulst mit Einschliissen von Ganglionzellen). Arch. f. Ohren- 
heilk., Bd. 72, H. 4, May, 1915. 

MinGAzzIn1, G. Unilateral glosso-pharyngo—laringo-cervical par- 
alysis (Contributo clinico allo studio della paralysis glosso-pharingo- 
laringo-cervicalis unilateralis). Arch. ital. di Otolog., p. 353, Vol. 
26, No. 5, Oct., 1915. 

MorestT1xn, H. Treatment of deformities following fracture with 
loss of substance of the anterior arch of lower jaw. Bull. et Mem. 
Soc. de. chir. de Paris, p. 1314, Vol. 41, 1915. 

Muncer, C. E. Diseases of the salivary ducts. Ann. Otol. Rhinol. 
and Laryngol., March, 1915. 

New, G. B. Cystic odontomas. Jour. A. M. A., p. 34, Jan. 2, 
1915. 

Newcomp, W. H. The throat in relation to rheumatism. Amer. 
Med., p. 494, June, 1915. 

Newcoms, W. H. Formaldehyde as a bactericide and antiseptic 
in the treatment of certain infectious conditions and inflammatory 
affections of the throat. Amer. Medicine, Sept., 1915. 

NoGuERAS, Dr. Treatment of noma (La terapeutica del noma). 
Los Prog. de la Clin., p. 61, Vol. 5, 1915. 

Parker, E. F. Membranous lesions of throat. S. Carolina Med 
Assn. Jour., Jan., 1915. 

PELLIzARI, C. Epithelioma of the mouth cured by radium Lo 
Sperimentale, April 30, 1915. 

Perry. Dental malocclusion. Amer. Jour. Clin. Med., May, 1915. 
PuSATERI, S. Verruca spinosa of the pharynx. La Pratica Oto- 
rino-laringoiatrica, No. 4, June, 1915. 

REIcHE, F. Rare forms and complications of Plaut-Vincent 
pharyngeal and mouth infections (Seltene Verlaufsformen and 
Komplikationen der Plaut-Vincentschen Rachen—und Mundent- 
ziindungen). Munch. Med. Woch., p. 219, No. 7, Feb. 16, 1915. 
REINEWALD, P. Hemorrhage after operations in the mouth. Ergebn 
d. ges. Zahnheilk., p. 263, Vol. 4, 1915. 

Roiieston, J. D. Congenital heart disease and ulcerative sore 
throat. Brit. Jour., Child. Dis., Sept., 1915. 

Sanpy, Wm. and McGarrin, C. G. Pneumococcie infection of the 
throat. Med. Rec., p. 433, Sept. 11, 1915. 

ScHREINER, K. Sarcoma of lateral pharyngeal wall with sudden 
death from suffocation. Arch. f. Ohrenh., Bd. 96, Heft 3-4, p. 204, 
1915. 
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MOUTH AND PHARYNX. 


Smiru, A. J. and Barrett, M. T. A review of the relations of oral 
endamebae to pyorrhea and of the use of emetin in the treatment of 
amebic pyorrhea. Dental Review, p. 1034, Oct., 1915. 

Smitu, J. M. Case of Vincent’s angina. Ga. Med. Assn. Jour., 
March, 1915. 

Smitu, T. S. Emetine hydrochloride in treatment of periodontal 
diseases. Jour. A. M. A., May 8, 1915. 

Situ, A. J. and Barrett, M. T. The parasite of oral endamebiasis, 
endameba gingivalis (Gros). Jour. Parisitology, June, 1915. 
Smiru, A. J. and Barrett, M. T. Comparison of endameba gingi- 
valis (Gros) and endameba hystolytica Schaudinn. Jour. Parsitol- 
ogy, Dec., 1915. 





Stark, H. H. Twenty-five cases of Vincent’s angina successfully 
treated with sodium perborate—special report of three cases. Ann. 
Otol. Rhinol. and Laryngol., March, 1915. 

Starr, N. Anginas of the exanthemata. Jour. of Ophth. Otol. and 
Laryngol., p. 237, March, 1915. 

Stern, H. Perversities of internal secretions in their bearing on 
oral pathology. Arch. of Diag., Vol. 8, No. 3, July, 1915. 

Stewart, F. E. Pyorrhea alveolaris. N. Y. Med. Jour. p. 289 
Aug. 7, 1915. 

STEWART, F. E Recent discoveries concerning the etiology and 
treatment of pyorrhea alveolaris. Med. Herald, p. 210, June, 1915. 
STEwarT, F. E. Pyorrhea alveolaris; its treatment with hacterin 
and emetin hydrochloride. Med. Press, Sept. 22, 1915. 


Sticker, A. Fifteen cases of cancer of the mouth successfully 
treated with radium (Fiinfzehn Falle von Mundhohlenkrebs mit 
Radium giinstig behandeit). Berl. Klin. Woch., p. 1040, Vol. 52, 
1915. 

Synnott, M. J. Vincent’s angina. N. Y. Jour., p. 454, March 
6, 1915. 

Tartpot, E. S. Interstitial gingivitis and pyorrhea alveolaris. Jil. 
Med. Jour., Dec., 1915. 

TreicHr, F. End results and complications of Vincent’s angina. 
Munch. Med. Woch., p. 219, Vol. 62, 1915. 

Urricn, H. L. The blind dental abscess. Jour. A. M. A., p. 1619, 
Nov. 6, 1915. 

Virro-MasskEI, R. A case of labio-glosso-laryngeal paralysis. Archiv. 
ital. di Laringol., Vol. 35, No. 3, 1915. 

Warko, K. Primary smallpox in pharynx and respiratory tract. 
Prag. Med. Woch., Bd. 40, p. 125, 1915. 

WALKER, F. B. Mouth infections. Mich. State. Med. Soc. Jour., 
June, 1915. 

Wuitr, S. M. Mouth infections as related to systemic disease. 
N. Y. State Jour. Med., Dec., 1915. 

WILLIAMS, ANNA W., von SHOLLY, ANNA I., ROSENBURG, CAROLINE, and 
Mann, Atice, G. Amebic mouth infections. Jour. A. M. A., Dec. 
11, 1915. 


Wricut, B. L. and Wuitr, P. The treatment of pyorrhea alveolaris 
and its secondary systemic infections by deep muscular injections 
of mercury. Med. Rec., p. 424, March 13, 1915. 
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III. ACCESSORY SINUSES. 


Frontal Sinus. 


SANISTER, J. M. Affections of the frontal sinus. West. Med. Rev., 
Dec., 1915. 

Driskicr, T. F. The antrum of Highmore. Dent. Summary, Oct., 
1915. 

Freer, O. T. The frontal sinus: opening it through the nose for 
chronic suppuration. THe Laryncoscope, p. 803, Dec., 1915. 

Gorts, J. S. Symposium on affections of the frontal sinus. West. 
Med. Rev., Dec., 1915. 

Goop, R. H. Acute frontal sinusitis. J1l. Med. Jour., Dec., 1915. 
Hate, Dr. Winckler’s “Therapy of frontal sinus disease ” (Zu 
Winckler’s Arbeit: “Uber Therapie der Stirnhéhlen-erkrankung- 
en.”). Arch. f. Laryngol. u. Rhinol, p. 466, Vol. 29, No. 3, 1915. 
IMPERATORI, C. JOHNSTONE. teport of a case of frontal sinusitis, 
sphenoiditis, influenzal meningitis; death, necropsy. Tue LARYNGo- 
SCOPE, p. 580, Aug., 1915. 

LoTnurop, H. A. Frontal sinus suppuration with results of new 
operative procedure. Jour. A. M. A., July 10, 1915. 

MACFARLAN, D. The rationale of a new treatment fer the acute 
frontal sinusites. Jour. Ophthal., Otol. and Laryngol., p. 777, Sept., 
1915. 

Moore, J. L. I. Case of chronic suppuration of left frontal, eth- 
moidal and maxillary sinuses. Proc. Royal Soc. Med., Laryngol. 
Section, Vol. 9, No. 2, Dec. 1915. 

Oxopr, L. Cerebral wall of frontal sinus and its practical sig- 
nificance. Arch. f. Ohrenh., Bd. 98, Heft 1, p. 33, 1915. 

Peery, T. E. Case of frontal and maxillary sinusitis. W. Va. Med. 
Jour., Feb., 1915. 

Procter, L. H. Empyema of frontal sinus. Proc. Royal Soc. Med., 
Laryngol. Section, Vol. 9, No. 2, Dec., 1915. 

Posty, W. C. Report of unusually large mucocele of frontal and 
ethmoidal cells. Operation and cure. Ophthal. Rec., March, 1915. 
Potts, J. B. The frontal sinus; ocular relations. West. Med. Rev., 
Dec., 1915. 

Pratt, E. L. Trichinosis simulating frontal sinusitis. A report 
of three cases. Jour. A. M. A., p. 1277, Oct. 9, 1915. 

RicHarpson, C. W. Two cases of frontal sinusitis and the Killian 
operation. Wash. Med. Ann., March, 1915. 

SKILLERN, Ross H. The external operation of the frontal sinus. 
THE LARYNGOSCOPE, p. 212, April, 1915, and Jour. Laryngol., Rhinol. 
and Otol., p. 329, Vol. 30, No. 9, Sept., 1915. 

Stimson, G. W. Empyema of frontal and ethmoidal sinuses. J. A. 
M. A., p. 418, July 31, 1915. 

Tuomas, J. B. Tuberculosis of the frontal sinus. Report of two 
cases. Jour. A. M, A., p. 308, July 24, 1915. 

WiLtitiAms, P. W. Pernasal operation for frontal sinus suppura- 
tion by anterior route. Lancet, Feb. 20, 1915, and Bristol Med.- 
Chir. Jour., p. 24, 1915. 











ACCESSORY SINUSES. 


Sphenoid Cells. 


Boitern, W. F. Diagnosis of sphenoidal sinus empyema. Jowa 
State Med. Soc. Jour., Vol. 5, No. 7, July, 1915. 

Brappurne, A. A. Case of bilateral optic neuritis due to sphenoid 
sinusitis. Brit. Med. Jour., p. 109, Jan. 16, 1915. THe LaryNco- 
SCOPE, p. 197, March, 1916. 

DunN, J. S. Ganglioneuroma of the spheno-maxillary fossa 
Glasg. Med. Jour., p. 98, Aug., 1915. 

EMBELTON, D. and Peters, E. A. Cerebro-spinal fever and the 
sphenoidal sinus. Lancet, p. 1078, May 22, 1915. THe LaryNcos- 
COPE, p. 710, Oct. 1915. 

Grayson, C. P. Exploratory opening of the sphenoid sinus. Tux! 
LARYNGOSCOPE, p. 65, Feb., 1915. a 

HEINDELL, A. Removal of bullet from the sphenoid bone. Wiener. 
Klin. Woch., No. 21, 1915. 

Meyer, A. W. Sinister unrecorded anomalies of the sphenoid. 
Ann. Otol., Rhinol. and Laryngol., p. 257, Vol. 24, No. 2, June, 
1915. 

Mink, P. J. Pathology and therapy of recessus spheno-ethmoidalis 
Arch. f. Laryngol., Bd. 29, Heft 2, p. 165, 1915. 

Prentiss, H. J. Some variations in sphenoidal sinus as found in 
anatomic laboratory of S. U. I. Jowa State Med. Soc. Jour., Vol 
5, No. 7, July, 1915. 

Stuper, G. Hyperplastic sphenoiditis: and its clinical relations to 
the second, third, fourth, fifth, sixth and vidian nerves and nasal 
ganglion. Trans. Amer. Laryngol. Ass’n, p. 215, 1915. 

Stern, O. J. Report of a case of hypophyseal growth operated 
through the nose and sphenoid. THr LAryNcoscopr, p. 159, March, 
1915. 


Ethmoid Labyrinth. 


Davis, J. L. Ethmoiditis; its varied effects and their probabk 
prevention, or when fully established, their possible cure. Penn. 
Med. Jour., Dec., 1915. 

MacnaB, J. C. G. Case of monocular diplopia of three years’ 
standing cured by exenteration of posterior ethmoids and open- 
ing of sphenoid. Jour. Laryngol., Rhinol. and Otol., p. 336. Vol 
30, No. 9, Sept., 1915. 

MALAN, A. Fibroma of the ethmoid. Arch. ital. di Otol., Rhinol. ¢ 
Laringol., Vol. 26, April, 1915. 

McCouLiaGH, S. Treatment of ethmoiditis. N. Y. Med. Jour., July 
24, 1915. 

Miner, S. G. Suppurative ethmoiditsis. Mich. State Med. Soc. 
Jour., Nov., 1915. 

Moore, F. B. A review of Mosher’s intranasal surgery of the 
ethmoidal labyrinth. Memphis Med. Monthly, Sept., 1915. 
Mosurr, H. P. Observations upon the intranasal exenteration of 
the ethmoidal labyrinth in pan-sinusitis. Trans. Amer. Laryngol. 
Ass'n, p. 147, 1915. 
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Prapa, Enrigur. Osteoma of ethmoid labyrinth and maxillary 
sinus complicated with nasal polypi. Los Progresos de la Clinica, 
Dec., 1915. 
Ruese, Dr. Bacteriology of the diseased ethmoid (Die Bakteri- 
ologie des kranken Siebbeins). Passows’ Beitrage, p. 235, Vol. 8, 
No. 4, Aug. 12, 1915. 
Rosertson, C. M. Ethmoidal exenteration. Ann. Otol., Rhinol. and 
Laryngol., p. 319, Vol. 24, No. 2, June, 1915. 
SmirHu, HArMon. Blindness incidental to external ethmoidal opera- 
tion. Tue Laryncoscorr, p. 216, April, 1915 


Maxillary Antrum. 


ALAGNA, G. Traumatic maxillary sinusitis (Contributo alla causis- 
tica delle sinusiti mascellari traumatiche). Boll. delle mal. dell’ 
Orecchio, della Gola e del Naso, No. 4, April, 1915. 

BicHATON, Dr. Two cases of maxillary sinusitis (Deux cas di 
sinusite maxillaire). Rev. de laryngol., dotol. et de rhinol., p. 
199, No. 36-37, Sept. 15, 1915. 

Bourquet, M. J. The internal wall of the maxillary sinus (La 
paroi interne du sinus maxillaire, les fontanelles nasales). Ann. 
des mal. de l’oreille, p. 652, Vol. 40, No. 7, 1914-1915. 

Castite, C. H. Empyema of the maxillary sinus treated with 
phylacogen. Lancet-Clinic, May 22, 1915. 

Finzt, N. S. and Hert, G. S. Inflammatory disease of the maxil- 
lary antrum—its diagnosis and treatment. Practitioner, Vol. 95, 
No. 1, July, 1915. 

Finzi, N. S. and Hert, G. S. Roentgenography of maxillary an- 
trum. Arch. Radiol. and Electrother., Vol. 20, No. 2, July, 1915 
THe LARYNGOSCOPE, p. 713, Oct., 1915. 

GoLtpstTeIn, M. A. Lipoma of the maxillary antrum. Tue Laryn- 
GOSCOPE, p. 142, March, 1915. 

Kyte, J. J. A brief reference to the surgery of the antrum of 
Highmore. Medical Times, Aug., 1915. 

LOMBARD, BLECHMANN, G. and Brocn; A. Septicemia in the course 
of fronto-maxillary sinusitis (Septicemie avec determinations 
sereuses multiples ar cours d’une sinusite fronto-maxillaire). Ann. 
des mal. de Voreille p. 667, Vol. 40, No. 7, 1914-1915. 

Low, W. Stuart. Case of recurrent columnar-celled carcinoma of 
the antrum. Proc. Roy. Soc. Med., Laryngol. Sec., p. 106, Vol. 8, No. 
8, June, 1915 

Macnaps, J. C. G. A modification of Skillern’s preturbinal operation 
on the maxillary sinus. Jour. Laryngol., Rhinol. and Otol., p. 333, 
Vol. 30, No. 9, Sept., 1915. 

Marquis, G. P. The operation of choice in maxillary sinus disease. 
Ann, Otol. Rhinol. and Laryngol., March, 1915. 

McNaucut, H. Intransal antrum operations with report of ninety 
cases. Jour. A. M. A., p. 872, Sept. 4, 1915. 


MILIIGAN, W. Inoperable angiofibroma; maxillary antral sar- 
coma. Proc. Roy. Soc. Med., Laryngol. Section, No. 8, 1915. 
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Moorr, I. Growth in maxillary sinus extending into nasopharynx. 
Proc. Roy. Soc. Med., Laryngol. Sect., p. 104, Vol. 8, No. 8, June, 
1915. 

Morestin, H. Extraction of a ball from the maxillo-pharyngeal 
space (Extraction par la bouche d’une balle arretée dans l’espace 
maxillo-pharyngien). Soc. de chir. de Paris,.Feb. 10, 1915; Presse 
Med., Feb. 18, 1915. 

Murpuy, J. W. Diseases of the maxillary antrum. Tezas Dent. 
Jour., p. 31, 1915. 

Roppins, E. D. Chronic maxillary sinusitis; its remote effects as 
applied to dentistry. Dent. Summary, May, 1915. 

ScCHLESINGER. Radical, endo-nasal operation of the maxillary sinus, 
(Sturmann’s operation). Ztschr. f. Laryngol., Bd. 7, Heft 4, p. 
461, 1915. 

SoLENBERGER, A. R. Subperiosteal abscess of maxillary sinus. Colo. 
Med., Vol. 12, No. 9, Sept., 1915. 

Sykes, E. M. Case of double chronic maxillary sinusitis com- 
plicated with unilateral ethmoiditis. Teras State Jour. Med., Oct., 
1915. 

Wuae, H. L. Perithelioma of maxillary antrum. Proc. Laryngol. 
Section, Royal Soc. Med., Vol. 8, No. 6, April 1915. THr LARYNGOs- 
copE, p. 195, Mar., 1916. 


General. 


Beck, J. C. Ultimate results of operations for chronic sinus 
disease, chronic tonsillar, and tonsillar and adenoid disease and 
chronic diseases of the middle ear. Jour. Ophth. and Oto-LaryngOl., 
Breese, H. M. Skiagraphic diagnosis of nasal accessory sinuses. 
Jour. Ophth., Otol. and Laryngol., p. 319, April, 1915. 

Beresr, H. M. Sinus roentgenography. Jour. Ophthal., Otol. and 
Laryngol., p. 962, Nov., 1915. 

Berry, H. M. Roentgenography in diagnosis of diseases of the 
accessory nasal sinuses. Arch. of Roentgen Ray, London, No. 12, 
May, 1915. 

Buiss, M. A. Importance of the paranasal sinuses in the explana- 
tion of pain in the face, head, neck and shoulders. Ann. Jour. 
Med. Sci., p. 230, Feb., 1915. 

BRADFIELD, J. A. L. Sinusitis. Wis. Med. Jour., April, 1915. 
Bropuy, J. A. Three cases of monocular blindness due to sinus 
obstruction with recovery of vision. Ophthalmic Rec., Vol. 24, No. 
7, July, 1915. 

CAVANAUGH, J. A. Non-suppurative sinus disease in relation to 
the eye. Jil. Med. Jour., Sept., 1915. 

Cray, J. V. F. Influence of nasal accessory sinus disease upon 
the ear. Hahnemannian Monthly, Sept., 1915. 

Corrin, L. A. New, non-operative treatment of disease of the ac- 
cessory sinuses of the nose. Med. Record, p. 556, April 3, 1915. 
CorFrmn, L. A. Non-operative treatment of the accessory sinuses. 
THE LARYNGOSCOPE, p. 832, Dec., 1915. 
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Davies, D. L. Affections of the eye and orbit in diseases of the 
nasal accessory sinuses. Clin. Jour., p. 185 and 197, June 9 and 
16, 1915. 

Denker, A. The surgical treatment of suppuration of the acces- 
sory cavities after injuries in war (Die chirurgische Behandlung 
der Nebenhohleneiterungen nach Kriegsverletzungen ) Munch 
med. Woch., No. 24, p. 821, June, 1915. 

Diesoip, F. Diagnosis and treatment of suppuration of the nasal 
accessory cavities (Nasenhéhlenentziindungen). Correspond Blatt. 
f. Schweizer Aerzte, Aug. 14, 1915. 

Dow ine, J. I. Accessory nasal sinus disease a possible cause of 
suicide. Jour. Ophthalmol., Otol., and Laryngol., p. 1006, Dec., 
1915. 

Ferrerr, G. Lesions of the nose and accessory sinuses in wal 
Policlinico, Oct. 10, 1915. 

Footer, E. C. Accessory sinus diseass West. Med. Rev., Nov., 
1915. 

Gocarty, O. Str. J. Latent empyemata of the nasal accessory 
sinuses. Jour. of Laryngol., p. 9, Jan., 1915. 

Ginove, W. E. Nasal sinus infection in relation to general disease 
Wis. Med. Jour., April, 1915. 

HASELTINE, B. Obscure sinus disease in relation to general health, 
Jour. Ophth., Otol. and Laryngol., p. 13, Jan., 1915, 

Josson, G. B. Trifacial neuralgia from nasal and accessory sinus 
disease. Penn. Med. Jour., Vol. 18, p. 448, 1915 

Kytr, J. J. Nasal sinus suppuration. West. Med. Times, July, 
1915. 

Lewis, J. D. Empyema of the nasal accessory sinuses. St. Paul 
Med. Jour., Feb., 1915. 

Macnas, J. C. G. Three cases showing the shoulder-arm-hand 
syndrome of paranasal sinus disease cured by operation. Jour.- 
Laryngol., Rhinol. and Otol., p. 334, Vol. 30, No. 9, Sept., 1915. 
MANGES, W. F. Roentgen ray examination of the accessory sinuses. 
Penn. Med. Jour., April, 1915. 

Maypbaum, J. L. Diagnosis and conservative treatment of inflam- 
mation of the accessory sinuses of the nose. Med. Rec., June 19, 
1915. 

McDovcaALt, J. C. Empyema of the accessory sinuses. Atlanta 
Jour. Rec. Med., June, 1915. 

Mink, P. J. The function of the nasal accessory cavities (Uber die 
Funktion der Nebenhdhlen der Nase). Arch. f. Laryngol. u. 
Rhinot., p. 453, Vol. 29, No. 3, 1915. 

Murray, W. R. Nasal accessory sinuses as foci of infection. Jour. 
Lancet, Oct. 15, 1915. 

Onopr, A. Treatment of diseases of nasal accessory sinuses in 
infants (Die Nasennebenhdhlenerkrankungen in den_ ersten 
Lebensjahren). Jahrbuch f. Kinderheilk., Bd. 81, H. 2, Feb., 
1915. 


Perry, T. E. An unusual case of sinusitis. West Va. Med. Jour., 
Feb., 1915. 
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Reever, J. E. Eye symptoms and their value in chronic sinusitis. 
lowa State Med. Soc. Jour., Nov., 1915. 

ScHENCK, C. P. Accessory sinusitis. Teras State Jour. Med., Oct., 
1915. 

Sewer, O. Injuries and diseases of the nose and accessory cavities 
in war and their treatment (Uber Verletzungen and Erkrankungen 
der Nase und ihrer Nebenhéhlen im Kriege und ihre Behandlung). 
Munch, med. Woch., No. 24, p. 825, June, 1915. 

SHAMBAUGH, G. E. Two cases of chronic pan-sinusitis associated 
with systemic infection. Trans..Amer. Laryngol. Ass’n, p. 179, 
1915. 

Smitu, F. N. Acute and chronic sinusitis of nasal and pharyngeal 
origin. Mich. State Med. Soc. Jour., Jan., 1915. 

SmitH, Harmon. Empyema of the nasal accessory cavities. N. 
Y. Med. Jour., June 26, 1915. 

Stark, H. H. Sudden blindness due to suppuration of the nasal 
accessory sinuses with report of three cases. Jour. A. M. A., p. 1513, 
Oct. 30, 1915. 

SuLLivan, J. J. The examination of 106 cases of nasal accessory 
sinusitis, showing the value of routine examination and certain 
internasal operative procedures. THE LARYNGOSCOPE, p. 667, Sept., 


Syme, W. S. Treatment of nasal accessory sinus disease. Prac- 

titioner, p. 789, June, 1915. 

Tirtey, H. Aspergillosis of nasal accessory sinuses. Jour. o 

Laryngol. p. 145, April, 1915. 

UFFENORDE, W. The treatment of the various forms of inflamma- 

tion of the mucous membrane of the nasal accessory sinuses (Die 

verschiedenen Entziindungsformen der Nasennebenhdéhlenschleim- 
und ihre Behandlung). Arch. f. Ohrenheilk., Bd. 72, H. 4, 


May, 1915 
WaLpron, C. W. Roentgenology of the accessory nasal sinuses wit) 


special reference to sinusitis in children. Interstate Med. Jour. 
p. 1031, Vol. 22, No. 10, Oct., 191 
Waters, C. A. and Warpron, C. W. Modification of the occipito 
frontal position in roentgenology of the nasal accessory sinuses. 
Amei Jeu Roentae noloau, Feb., 1915. 

Wuercuer, H. C. Inflammatory affections of nasal mucosa and 
accessory sinuses in children. Ga. Med. Ass’n Jour., March, 1915. 
Witson, J. C. The etiology of pansinusitis. Tur LARYNGOSCOPE, 

823, Dec., 1915. 

Winstow, J. R. A report of some unusual cases of diseases of th 
nasal accessory sinuses. Trans. Amer. Laryngol... Ass'n, p. 184, 


1915, and Ann. Otol., Rhinol. and Laryngol., p. 501, Sept., 1915. 


LARYNX. BRONCHI. TRACHEA. ESOPHAGUS. 
Epiglottis. 


PUSATERT, SANTI. Cysts of the epiglottis (Contributo allo studio 
! isti dell’epiglottide). Arch. ital. di Laringol., April, 1915. 
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Pescnuarpt, C. Incarceration of the epiglottis. Ugesk. f. Lege 
March 4, 1915. 


Voice and Speech Defects. 


Brit, M. Dictionary of English sounds. Volta Rev., Vol. 17, No 
8, August, 1915. 

Beit, A. M. Cure of stammering and other impediments of speech 
Volta, Review, p. 494, Dec., 1913 

Bett, A. M. Phonetic syllabication Volta Rev., p. 97, March, 
1915. 

Bett, A. M. Principles of speech and dictionary of sounds Volta 
Rev., Jan.-March, 1915. 


BeENEDIcT, A. L. Speech-elementary sound Medical Record, May 
15, 1915. 
BiInGHAM, K. T. Speech is as natural to the deaf child as to the 


hearing child. Volta Rev., 26, Jan., 1915. 


Borey, R. Pharyngeal voice (De | oix pharyngé« inn. des 
mal, de lore lle, p. 675, Vo zV, No. Z i. 

BuELL, E. M. Easy and natural speec im. Ann. of Deaf, 29, 
March, 1915. 

CortAT, I. H. Stammering as sychoneurosi J 


Psychol., Feb.-March, 1915 
DrumM™MOND, W. B. Idioglossia Brit led. Jour., A 


Ferrin, G. and Brancions, G. Laryngeal and respiratory 


curves as indices of the glottologi arieties of Itali 





za grafica laringea e respiratoria come indice della variet lot 
tologica dei dialetti taliani) irch. ita ( Oto 
Laringol., Vol. 26, No. 1, p. 1, January, 1915. 











I HER, Hi 1e loud d ringing elemé ( ) D 
iche und Klang e sprac ne! S ( 82, Jan 
FROSCHELS, |} Nystagmus and stutterin Uonatsch Oh 
eilk., Bd. 46, p. 161, 1915 
FROSCHELS, I ( tral mechanism o per (i d ‘ 
lechanismus der Sprache) Dei Zeitscl =. heilk Bd 
04, H. 1, 1915. 
GUTZM A Care o S of « irer | a Re I 2 
I 1915 
1D, H. Haughlings Jackson on aphasia and kindred affections 
8) Brain, July, 19 
K R. Vaso-dilators in the treatment of hysterical aphoni 





srit. Med. Jour., p. 847, May 15, 1915. 

[AKUEN, G. Hupson. The Voice The relation of the lymphoid 
tissue in the upper respiratory tract to the voice. THe LAaryNco 
PE, p. 46, Jan., 1915. 


KUEN, G. Hupson. The relation of the lymphoid tissue in th: 


pper respiratory tract to the voic Therapeut Gazette, Feb 
1915 
IAKUEN, G. Hupson. A study of one thousand cases of stam- 


iering with special reference to the etiology and treatment of tl 


ffection. Volta Review, July, 1915. 
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MAKvEN, G. Hupson. The psychology of stammering. New York 
Med. Jour., July 17, 1915. 

MAKUEN, G. Hupson. Report of three unusual cases of stammering. 
New Albany, Med. Herald, Oct., 1915. 

Markacre. Treatment of mutism following war injuries. Compt 
rend. de VAcad. des Sciences, No. 20, Nev. 15, 1915. 

McLoonr, J. J. Defects of the singing voice due to nasal and 
accessory sinus disease. Jour. A. M. A., p. 310, July 24, 1915. 
McLeary, J. R. Tonsillectomy and its effect upon the voice. Clin- 
ique, p. 123, March, 1915. 

Mott, F. W. The psychic mechanism of the voice in relation to 
the emotions. Brit. Med. Jour., p. 845, Dec. 11, 1915. 

NATieR, MArceLt. Hysterical mutism caused by shell explosion. 
THE LARYNGOSCOPE, p. 584, Aug., 1915. 

O’Marazy, J. Ff. Functional aphonia. Proc. Roy. Soc. Med., 
Laryngol. Sect., p. 116, Vol. 8, No. 8, June, 1915. 

Proctor, A. P. Three cases of concussion aphasia; treatment by 
general anesthesia. Lancet, Oct. 30, 1915. 

Reep, F. A. Speech impediments and their correction in the public 
schools of Detroit. Volta Rev., p. 7, Jan., 1915. 

Reep, F. A. Speech is purely mechanical. Volta Rev., p. 59, Feb., 
1915. 

Reep, R. A clinical study of stammering. Lancet-Clinic, Oct., 
1915. 

Retui, L. Amount of air used in singing. Wiener med. Woch., Bd. 
28, p. 598, 1915. 

Rice, B. M. More about speech-reading and the experience system. 
Volta Rev., p. 65, Feb., 1915. 

RotHe, K. K. Elementary classes for speech defects (Das erste 
Jahr in der Sonder-Elementarklasse fiir sprachkranke Kinder). 
Monatschr. f. Ohrenheilk., p. 168, Bd. 46, 1915. 

Scumitz, A. The vocal teacher and functional disturbances of the 
voice (Der Gesanglehrer und die funktionellen Stimmstérungen). 
Die Stimme, Vol. 9, H. 9, p. 209, June, 1915. 

Scuoiz, W. Aphonia and mutism from fright neurosis (Funktion- 
elle Sprachlahmung im Felde). Medizin Klinik, Dec. 26, 1915. 
Sicarp, J. A. Simulating deaf-mutism in war (phycho-néuroses 
de guerre; simulateurs sourds-muets). Paris Medical, p. 423, 
Oct. 23, 1915. 

Siva, Giutio. The pneumograph in singing instruction (La pneu- 
mografia nell’ insegnamento del canto). Arch. ital. di otol., rinol. 
e laringol., p. 310, Vol. 26, No. 4, Aug., 1915. 

Sotomon, M. Remarks on D Coriots’ paper, “Stammering as a 
Psychoneurosis.” Jour. Abnorm. Psychol., June-July, 1915. 
Spencer, B. B. How to develop spontoneous language. Volta 
Rev., p. 60, Feb., 1915. 

Swirt, W. B. Voice sign in chorea—technic of elicitation. Am. 
Jour. Dis. of Children, Feb., 1915. 

Swirt, W. B. Elimination of voice defects following adenoid and 
tonsil operations. Bost. Med. and Surg. Jour., Nov. 18, 1915. 
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Swirt, W. B. Psychologic analysis of stuttering. Jour. Abnormal 
Psychology, Vol. 10, No. 4, Oct.-Nov., 1915. 

Swirt, W. B. The voice in tables—voice sign. Amer. Jour. In- 
sanity, Oct., 1915. 

Swirt, W. B. Studies in speech disorder. Bost. Med. and Surg 
Jour., Nov. 4-11, 1915. 

Tayitor, H. “Speech-elementary sounds.” Volta Rev., Vol., 17, No 
8, Aug., 1915. 

Voornees, I. W. Some common voice troubles in singers. Med 
Rec., May 8, 1915. 

WernperG, K. Stuttering among children in the public schools of 
Stockholin. Skolhygien. undersokninger, 2, 1915. 

Worcester, A. E. Pronunciation at sight. How shall our children 
be taught to pronounce at sight the words of our written language? 
Volta Rev., p. 85, March, 1915. 

Wricnt, A. R. Manual and oral combination. Am. Ann. of Deaf, 
p. 219, May, 1915. 


Larynx. 
ALEENSTEDT, W. Congenital stridor. Nord. med. arch., Nos. 1-4 
1915. 
ArnoLp1, Paut. Aphonia spastica (Beitrag zur Aphonia spas- 
tica |Dysphonia]). Quang. Diss., Wuerzburg, Aug., 1915. 


ArmMBiuster. The larynx of the new-born infant (Kehlkopf der 


Neugeborenen). Der Kinderarzt, p. 3, Jan., 1915. 

AscuHMAN, G. A. Diagnosis and treatment of chronic laryngitis 
W. Va. Med. Jour., Oct., 1915. 

Santon, E. A. Condition of the larynx and trachea in the still-born 
infant and its bearing on artificial respiration. Jour. Obst. and 
Gyn. of Brit. Emp., Vol. 27, Nos. 3-5, March-May, 1915. 

BarweLt, H. Laryngeal tuberculosis. Brit. Jour. f. Tub., Jan., 
1915. 

SARWELL, H. Two cases of cicatricial stenosis of larynx. Lancet, 
Jan. 1, 1915. 

BetTran Y Castitio, F. Partial laryngectomy. Rev. de Med. y 
Cir. prac., Feb. 28, 1915. Tur LaryNGoscorr, p. 656, Sept., 1915. 
siLANCIONI, G. Case of foreign body in,.the air passages. Arch. 
ital, di Laringol., p. 166, Vol. 35, No. 4, Oct., 1915. 

3INNEY, E. H. Laryngeal obstructions (Surgical disorders in 
childhood). Australia Med. Jour., July 15, 1915. 

BLAEssic, K. Vocal cord paralysis in war (Beitrag zur funktionel- 
len Stimmbandlahmung im Felde). Muench, med. Woch., p. 835, 
No. 24, June, 1915. 

BieyLt, Dr. Gunshot wounds of the larynx (Zur Kasuistik der 
Schussverletzungen des Kehlkopfs). Ztschr. f. Ohrenheilk., Bd. 
73, H. 1, p. 22, July, 1915. 

BorHLer, L. Gunshot wounds of the larynx. Report from the 
battlefield in Russian Poland. Surg., Gyn. and Abst., p. 275, Vol. 
21, No. 3, Sept., 1915. 
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Borner, Dr. Bullet wounds of the larynx (Kehlkopfschiisse). 
Munch. med. Woch., No. 24, p. 828, June, 1915. 

Borey, R. Modern surgery of laryngeal cancer (La cirujia mod- 
erna del cancer laringeo). Arch. de rhinolg., laryngol. y otolog., 
Vol. 26, No. 190, p. 5, Jan., 1915. 

Bruzzonr, C. Histology, pathology and therapy of laryngeal 
papillomata. Arch. ital. di Laringol., p. 13, Jan. 5, 1915. 

CARPENTER, E. W. Report on forty-six cases of intubation. Pe- 
diatrics, p. 324, July, 1915. 

CASSELBERRY, W. E. Infective lymphoid growths of the laryngo- 
pharynx, secondary to sinus suppuration. Jour. A. M. A., p. 576, 
Feb. 13, 1915. THe LARYNGOSCOPE, p. 866, Dec., 1915. 

CASTELLANI, L. Foreign bodies in the air passages (Contributo 
allo studio dei corpi stranieri delle vie aeree). La Pratica Oto- 
rino-laringaiatrica, No. 4, June, 1915. 

CoLLeT, M. A new type of associated laryngeal hemiplegia (Glosso- 
laryngoscapulo-pharyngo hemiplegia). Ann. des Mal. de Voreille, 
p. 740, Vol. 40, No. 8, 1914-1915, and Lyon Med., No. 4, April, 
1915. 

CoLteT, M. Technique of laryngeal heliotherapy (Technique de 
V’heliotherapie laryngée). Rev. de Laryngol., d’Otol. et de Rhinol., 
No. 38-39, Sept. 30, 1915. 

Corpopa, J. Accident during laryngeal operation (Herida de 
laringe en un acto operatorio). Arch. de rinolog., laringolog. y 
otolog., Vol. 26, No. 190, p. 40, Jan., 1915. 

Cox, HERMANN. Variations of the normal laryngeal picture (Vari- 
anten des normalen Kehlkopfbildes). Inaug. Diss., Rostock, Sept., 
1915. 

Daviges, E. D. Laryngeal stenosis following bayonet wound treated 
by intubation. Proc. Roy. Soc. Med., Laryngol. Sect., p. 120, Vol. 
8, No. 8, June, 1915. 

Dupuy, H. Cancer of the larynx. N. O. Med. and Surg. Jour., 
July, 1915. 

FRIEDBERG, S. O. Foreign bodies in the respiratory tract. Ill. Med. 
Jour., Sept., 1915. 

GerRMONIG, E. Tuberculous laryngitis in a two-year-old child. 
Wien. Klin. Woch., V. 28, No. 24, June, 17, 1915. 

Gias, E. Laryngeal cases from field hospital. Monat. f. Ohren- 
heilk., Vol. 99, 1915. 

GotpBacH, L. J. Sauamous-cell carcinoma of the. larynx. N. Y. 
Med. Jour., p. 518, Sept. 4, 1915. 

GoLtpsMiTH, P. Traumatic paralysis of the left vocal cord. Proc. 
Royal Soc. Med., Laryngol. Section, Vol. 9, No. 2, Dec., 1915. 
GraEF, C. Two cases of laryngeal obstruction and one other. 
Med. Record, p. 604, April 10, 1915. 

GREENE, J. B. Laryngeal tuberculosis. South. Med. Jour., Nov., 
1915. 


GRUENWALD, L. Genesis and treatment of non-chondritic laryngeal 
fistulae. Ztschr. f. Orhenh., Bd. 72, Heft 2, p. 105, 1915. 
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Guisez,. Wounds of the larynx and trachea in war. Paris Medical, 

Nos. 20-21, Sept. 25, 191%, 

HANSEN, T. Bercrrup. Treatment of laryngeal tuberculosis in 

sanatoria for pulmonary tuberculosis. Ugesk. f. Laeger, Sept. 23, 

1915. 

De Hass, T. W. Laryngismus stridulus. Jndianap. Med. Jour., 

p. 286, July, 1915. 

Harms, H. Case of aspiration of a grain of rye with spontaneous 

cure in an infant of 8 months. Ztschr. f. Ohrenh., Bd. 72, Heft 3, 

p. 160, 1915. 

Hastincs, H. Tuberculosis of the larynx with special reference 

to tuberculin. Trans. Amer. Laryngol. Ass’n, p. 353, 1915. 

HorrMaNnN, R. A phenomenon occasionally observed in recurrent 

paralysis (Uber ein bei Rekurrensparalyse zuweilen zu beobach- 

tendes Phanomen). Ztschr. f. Laryngol. u. Rhinol., Bd. 7, H. 5, 

April, 1915. 

HoLinGer, J. Tuberculosis of the larynx. JlI. Med. Jour., June, 

1915, and Ann. Otol., Rhinol. and Laryngol., p. 327, Vol. 24, No. 

2, June, 1915. 

Horne, W. J. Pachydermia laryngis. Proc. Roy. Soc. Med., Laryn- 

gological Section, Vol. 8, No. 5, March, 1915. 

Hvuspsarp, THomas. Papilloma of the larynx. THe LAryNGoscopre, 

p. 652, Sept., 1915. 

InGALs, E. F. Symptoms and diagnosis of laryngeal tuberculosis. 

THE LARYNGOSCOPE, p. 13, Jan., 1915. 

JONES, R: M. Papilloma of the larynx. Jour. Ophthal., Otol. and 

Laryngol., June, 1915. 

KAUFMAN, A. S. Laryngeal tuberculosis. N. Y. Med. Jour., p. 460, 

Aug. 28, 1915. 

Ketson, W. H. Case of laryngeal obstruction following specific 

infection in a young man. Proc. Roy. Soc. Med., Laryngological 

Section, Vol. 8, No. 5, March, 1915. 

Korter, K. Twenty-five cases of foreign bodies in the larynx, 

trachea or bronchi. Wiener Klin. Woch., Nos. 40-41, Oct., 1915. 

Korier, K. and FrueEHWwALD, V. Gunshot and shell wounds of the 

larynx and trachea; seventeen cases. Wiener Klin. Woch., No. 

49, Dec. 9, 1915. 

KOERNER, O. Injuries of the larynx and vagus nerve sustained in 

the war. Zeitschr. f. Ohrenheilk., Bd. 72, H. 2, p. 65, 1915. 

KoerNeER, O. Further experiments with military wounds of the 

larynx and nervus vagus. Ztschr. f. Ohrenh., Bd. 72, Heft. 3, p. 125, 

1915. 

Koerner, O. Gunshot wounds of the larynx (Beobachtungen iiber 

Schussverletzungen des Kehlkopfs). Arch. f. Ohrenheilk., Bd. 

H. 1, p. 27, July, 1915. 

LASAGNA, F. A rare form of laryngeal stenosis (Di una rara 

forma laringea stenosante). Arch. ital di. otol., rinol. e laryngol., 
323, Vol. 26, No. 4, Aug., 1915. 

LEVESQUE, Dr. Sub-glottic abscess (Abcéés sous-glottique steno- 

sant). Rev. de laryngol., d’otol. et de rhinol., p. 179, No. 34-35, 

Aug., 1915. 
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Levinson, A. Differential diagnosis of membranous croup by aus- 
cultation of the larynx. Muench. med. Wchnschr., Feb. 2, 1915. 
Lewis, DEAN. Laryngeal diverticula. Ann. of Surg., Jan., 1915. 
LigepauLt, G. Abnormal projection of the cartilages of Santorini 
(Saillie anormale des cartilages de Santorini et corne laryngée). 
Rev. de laryngol., dotol. et dé rhinol., p. 181,, Nos. 34 
1915. 


>, Aug. 








Loewy, I. D. Tuberculosis of the larynx. New Merico Med. Jour., 
Dec., 1915. 

LorFLER, W. Alcoholic polyneuritis with paralysis of left side of 
diaphragm and left vocal cord. Deut. Med. Woch., Oct. 28, 1915. 
Low, W. Stuart. Dry cupping in laryngeal affections. Lancet, 
Jan. 23, 1915 

Macnab, J. C. G. Congenital (?) closure of the laryngeal pharynx. 
Jour. Laryngol., Rhinol. and Otol., p. 337, Vol. 30, No. 9, Sept., 
1915. 

Macnaps, J. C. G. False ankylosis of right crico-arytenoid articula- 
tion. Jour. Laryngol., Rhinol. and Otol., p. ¢ 
1915. 


9 
o 


, Vol. 30, No. 9, Sept., 


Martinez, E. Laryngeal papilloma cured by radium (Dos casos 
de papillomas de la glotis curado por el radium). Soc. de Estudios 
Clin. de la Habana, April, 1915. 

McCoy, J. Case of multiple laryngeal papillomata in a child 
Treatment by direct laryngoplasty and fulguration. Internat. Jour. 
Surg., April, 1915. 

MERELLI, GINo. Investigations on motor endings in the laryngeal 
muscles (Ricerche sulle terminazioni nervosi motrici dei muscoli 
laringei). Arch. ital. di otol., rinol., e laryngol., p. 326, Vol. 26, 
No. 4, Aug., 1915. 

Meyer, E. L. Papilloma of the larynx. Demonstration of speci- 
men and patient. Bull. of St. Louis Med. Soc., p. 109, March 4, 
1915. 

MicHArL, Kart. Phlegmonous inflammation of the pharynx and 
larynx (Phlegmonose Entziindungen des Rachenringes und des 
Kehlkopfes). Inaug. Diss., Wuerzburg, Aug., 1915. 


MILLER, Epwarp. Bilateral peripheral paralysis of the posterior 


crico-arytenoid muscles. Zeitschr. f. Laryngol., p. 685, Vol. 7, H. 
6, Sept., 1915. 

MILLIGAN, W. Laryngeal papillomata in children. Med. Chron- 
icle, p. 273, Feb., 1915. 

MILLIGAN, W. Subglottic growth: removal; recovery. Proc. 
Laryngol. Section, Royal Soc. Med., Vol. 8, No. 6, April, 1915. 
Mortiison, W. M. Case of fixation of right cricoarytenoid joint; 
traumatic (?). Proc. Roy. Soc. Med. Laryngological Section, Vol. 
8, No. 5, March, 1915. 

Mo.tuison, W. M. Epithelioma of larynx; removal. Proc. Laryngol. 
Section, Royal Soc. Med., Vol. 8, No. 6, April, 1915. 

NaApboLoczNy, Dr. Bullet wounds of the larynx (Schussverletzungen 
des Kehlkopfes). Muench. med. Woch., No. 24, p. 826, June, 1915. 
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O’Mattey, J. F. Traumatic fixation of both vocal cords Proc. 
toy. Soc. Med., Laryngol. Sect., p. 122, Vol. 8, No. 8, June, 1915. 
O’Matiey, J. F. Two cases of paralysis of the left vocal cord 
Proc. Roy. Soc. Med., Laryngol. Sect., p. 121, Vol. 8, No. 8, June, 
1915. 

Pare, H. Paraylsis of the vocal cords in the field (Funktionelle 
Stimmbandlahmung im Felde) Muench. med. Woch., No. 11, 
March, 16, 1915. 

Payr. Plastic operation on thyroid cartilage in paralysis of vocal 
cord (Plastik am Schildknorpel zur Behebung der Folgen ein- 
seitiger Stimmbandlahmung). Deut. med. Woch., Oct. 21, 1915. 
POLLATSCHEK, E. Six cases of gunshot wounds of the larynx 
Orvosi hetilap., No. 3, 1915. 

Quist-Hansen, C. Laryngeal tuberculosis and its treatment. 
Vedicinsk revue, No. 3, 1915. 

teTHI, A. The technic of sagittal roentgenization of the larynx 
(Zur Technik der sagittalen Kehlkopfroéntenaufnahmen). Ztschr 
f. Laryngol. u. Rhinol., Bd. 7, H. 5, April, 1915. 

Retui, A. Treatment of dysphagia in laryngeal tuberculosis (Die 
Therapie der Dysphagie bei der Kehlkopf-tuberkulose). Arch. 
Ohrenheilk., Vol. 98, Nos. 2-3, p. 125, Aug., 1915. 

Retut, A. An indirrect method of examination of the larynx 





(Eine indirekte Untersuchungsmethode des Kehlkopfes [Distractio 


Laryngis|). Arch. f. Ohrenheilk., Vol. 98, Nos. 2-3, p. 131, Aug., 
1915. 
toHN, A. Post-diphtheritic stenosis of the larynx. Jahrbuch f 


Kinderheilk., Vol. 81, p. 357, 1915. 

Rvuepa, F. Experiences with local anesthesia in laryngeal opera- 
tions (Mi experiencia actual de la gran operatoria laringea con 
anestesia local). Arch. de rinolog., laringol. y otolog., Vol. 26, 
190, p. 22, Jan., 1915. 

Rvepi, TH. Operative treatment of laryngeal tuberculosis (Beo- 
bachtungen aus Davos iiber operative sjehandlung der Kehlkopf- 
tuberkulose). Zeitschr. f. Ohrenheilk., p. 174, Bd. 73, H. 3, Nov. 
1915. 

SALKELD, C. Case of laryngeal sarcoma. Brit. Med. Jour., p. 157. 
Jan. 23, 1915. 

SAMENGO, L. Laryngeal mycosis. Annales de la Sociedad Argent. 
de Otorino-laringologia, 1, H. 2, 1915. 

SarGNon, Dr. Section of the larynx at the thyroid cartilage (Sec- 
tion du larynx au niveau du cartilage thyroide). Lyon med., No. 
$, April, 1915. 

ScHeter, M. Gunshot wounds of the larynx (Schuss-verletzungen 
des Kehlkopfes). Berl. Klin., Woch., May, 31, 1915. 

Seirert, O. Large piece of bone in the larynx (Grosses Knochen- 
stiick im Kehlkopf). Arch. f. Laryngol. u. Rhinol, p. 321, Vol. 
29, No. 3, 1915. 


SHALLCROss, I. G. and Bayrey, W. D.° A case of laryngeal papil- 
loma treated and cured by Roentgen rays. Jour. Ophthal., Otol. and 
Laryngol., p. 873, Oct., 1915. 
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SHAMBAUGH, G. E. and Lewis, D. Laryngeal diverticula; report 
of cases. Ann. of Surg., Jan., 1915. 

SmirH, Harmon. Cancer of the larynx complicated with laryngo- 
cele. THe LARYNGOSCOPE, p. 560, Aug., 1915. 

Sopotky, J. Alcoholic injection of the internal branch of the 
superior laryngeal nerve. Bost. Med. and Surg. Jour., Jan. 21, 
1915. 

Stein, O. J. The differential diagnosis of laryngeal motor paraylsis. 
Ann. Otol., Rhinol. and Laryngol., p. 669, Sept., 1915. 

Stewart, G. D. Conservative treatment of intrinsic cancer of the 
larynx by thyreocricotomy or thyrotomy; report of three cases. 
Ann. Surgery, Dec., 1915. 

SwetTnAm, C. R. K. Tuberculous laryngitis. Ariz. Med. Jour., p. 
7, Feb., 1915. 

Tapia, Dr. Laryngectomy by Gluck’s method (Un caso de larin- 
guectomia por el metodo de Gluck). Los Prog. de la Clin., p. 105, 
Vol. 5, 1915. 

THOMSON, St. Cratk. Granuloma of the vocal cord. Jour. Laryn- 
gol., Rhinol. and Otol., p. 425, Vol. 30, No. 11, Nov., 1915. 
Tuomson, St. C. Intrinsic cancer of the larynx, one year after 
operation by laryngo-fissure. Proc. Royal Soc. Med., Laryngol. 
Section, Vol. 9, No. 2, Dec., 1915. 

TuHorNvVAL, A. Foreign bodies in the bronchi; sixteen cases. 
Ugeskrift for Laeger, Dec. 23, 1915. 

Tittey, H. Two cases of functional aphonia (one including func- 
tional deafness) following the bursting of a shell in close prox- 
imity to the patient. Proc. Roy. Soc. Med., Laryngol. Sec., p. 
115, Vol. 8, No. 8, June, 1915. 

TurRNER, A. LoGaN. Foreign bodies in the larynx. Edinburgh 
Med. Jour., p. 261, Oct., 1915. 

Vacni, D. A. Electro cauterization for laryngeal tuberculosis 
(La galvano-cauterizacion en la tuberculosis laringea). Sem. Med., 
Vol. 22, No. 24, June 17, 1915. 

WEINBERG, K, Studies on the vocal cords of school children. Hy- 
giea, 1915. 

WELLS, W. A. Vocal strain from the standpoint of the laryngol- 
ogist; its causes and prevention. South. Med. Jour., Dec., 1915. 
WHate, H. L. Functional aphonia. Proc. Roy. Soc. Med., Laryngol. 
Sec., p. 117, Vol. 8, No. 8, June, 1915. 

Witson, D. S. Tuberculosis with laryngo-pharyngeal stenosis. Re- 
port of a case. Pediatrics, p. 320, July, 1915. 


Trachea and Bronchi. 


ApAMs, J. Case of tracheal tumor. Jour. of Laryngol., p. 64, 
Feb., 1915. 

BLecHEeR, Dr. Lung gangrene from primary stone of bronchus 
(Lungengangrén bei Bronchialsteinen). Mitteilungen a. d. Grenz- 
geb. d. Med., u. Chir., Bd. 28, H. 4, 1915. 

Brose, L. D. Tracheotomy. Lan.-Clin., June 5, 1915. 
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Came, A. Foreign body pneumonias. Arch. Pediatrics, Dec., 
1915. 

Curl, O. Circular resection and suture of the trachea and plastic 
reconstruction of large defects in the trachea. Monatschr. f. Ohren- 
heilk., p. 337, Vol. 46, 1915. 

Cuiari, O. Extraction of a ball from the left main bronchus by 
bronchoscopy (Extraktion eines Rundkugel aus dem linken Haupt- 
bronchus mittelst der oberen Bronchoskopie ein Jahr nach ihrem 
Eindringen von der rechten Schulter aus). Monatschr. f. Ohren- 
heilk. u. Laryngo-Rhinol., p. 577, Bd. 49, H. 9 and 10, Sept.-Oct., 
1915. 

FINKLESTONE, B. B. and Exris, T. L. Report of a case of esophago- 
tracheal fistula. Jour. A. M. A., p. 2155, Dec. 18, 1915. 

Finzi, G. Foreign bodies in the bronchi (Contributo alla casuis- 
tica dei corpi estranei nei bronchi). Arch. ital. di otol., rinol. ¢ 
laringol., Vol. 26, No. 3, p. 204, June, 1915. 

Fraser, J. S. Foreign bodies removed from the bronchus and 
esophagus. Edinburgh Med., Jour., p. 417, Dec., 1915. 
FREUDENTHAL, W. On the direct galvanization and faradization 
of the bronchi and their tropical medicinal treatment in bronchial 
asthma. Am. Medicine, p. 176. March, 1915. 

Freund, A. Osteoplastic tracheopathia. Beitr. z. Anat., Physiol., 
Pathol., und Therap., Bd. 8, H. 11, 1915. 

Friepricu, P. L. Slitting the sternum to relieve pressure on the 
lower air passages. Beitr. z. klin. Chir., Vol. 93, No. 2, 1915. 
Goerrert, F. Inhalation of eucalyptus oil in treatment of ex- 
cessive bronchial secretion in children. Therap. Monatshefte, Sept., 
1915. 

Grant, J. D. Rabbit's vertebra in the right lower bronchus re- 
moved by superior bronchoscopy. Proc. Laryngol. Section, Royal 
Soc. Med., Vol. 3, No. 6, April, 1915. 

Hart, C. Idiopathic necrotic tracheo-bronchitis. Berl. klin. Woch.. 
April 19, 1915. 

Hart, C. Perforation of aortic aneurysm into the trachea. Berl 
klin, Woch., Sept. 13, 1915. 

Hickey, P. M. Searf pin in bronchus. Det. Med. Jour., p. 781, 
May, 1915. 

Hitt, W. Tracheal obstruction due to long latent cervical abscess 
following wound by shrapnel fragment. Proc. Roy. Soc. Med., 
Laryngol. Sec., p. 124, Vo. 8, No. 8, June, 1915. 

HOERHAMMER, C. Rupture of trachea (iber isolierte subkutane 
Trachealrupturen). Muench. med. Woch.. No. 27, p. 911, July 6, 
1915. 

Howett, W. W. Studies in bronchial glands. Amer. Jour. Dis 
Child., Vol. 10, No. 2, Aug., 1915. 

IeLtAvER, S. Accidental pneumothorax during tracheotomy, with 
report of a case. Ann. Otol., Rhinol. and Laryngol., p. 303, Vol. 
24, No. 2, June, 1915. 

Jones, SEYMOouR. Foreign body impacted at the bifurcation of the 


trachea extracted by aid of the bronschoscope. Brit. Med. Jour.. 
May 8. 1915. 
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KELLING, G. Suppurating bronchial glands perforating into esopha- 
gus..Arch. f. Verdauungs-Kr., Feb., 1915. 

Koerner, O. Traumatic hematoma of the mediastinum with dis- 
placement of the trachea and esophagus but without paralysis of 
the recurrent laryngeal nerve (Ein traumatisches Haimatom im 
Mediastinum mit starker Verdringung der Speise und der Luft- 
rohre, aber ohne Rekurrenslahmung). Ztschr. f. Ohrenheilk., Bd. 
73, H. 1, p. 33, July, 1915. 

LArsE, S. H. Removal of open safety pin, point up, from the left 
bronchus of a seven-year-old child. Cleveland Med. Jour., July, 
1915. 

LIEBAULT, G. Piece of bone in the trachea (Morceau d’os enclavé 
dans la trachée depuis deux mois extirpation par voie externe). 
Rev. de Laryngol., d’Otol. et de Rhinol., p. 345, Nos. 50-51, Dec., 
1915. 

Linker, F. A case of broncho-lithiasis (Ein Fall von Broncho 
lithiasis). Wiener med. Woch., No. 23, 1915. 

LYyNAH, Henry L. Foreign body in left bronchus. Tre LArYNGo- 
SCOPE, p. 578, Aug., 1915. 

LyNAH, HENRY L. Two cases of foreign bodies in the bronchi 
complicated by general emphysema. THe LARyYNGoscoPE, p. 574 
Aug., 1915. 

Maacrik, J. W. S. Bronchial spirochetosis. Jour. Trop. Med. and 
Hyg., March 15, 1915. 

Macnapg, J. C. G. Acute streptococcal infection of the trachea in 
an infant aged fifteen months. Jour. Laryngol., Rhinol. and Otol., 
p. 336, Vol. 30. No. 9, Sept., 1915. 

MALAN, ARNALDO. Transplantation of facia lata in repair of trachea 
(Trapianti liberi di fascia lata per riparszione di perdite di sos- 
tanza della trachea). Boll. delle Malatti dell ’Orechio, p. 177, 
Vol. 33, No. 8, Aug., 1915. 

MARINELLI, F. Tracheotomy in croup. Gazz. d. osped. e d. clii.. 
p. 483, Vol. 36, 1915. 

MILLIGAN, W. Bone impacted in left bronchus for six months; 
removal; recovery. Proc. Laryngol. Section, Royal Soc. Med., 
Vol. 8, No. 6, April, 1915. 

MoorHerad, R. L. Diagnesis and removal of foreign bodies in the 
trachea, bronchi and esophagus. Long Island Med. Jour., Oct., 
1915. 

PANDALAI, G. Foreign body in the trachea. Indian Med. Gaz., Vol. 
50, No. 7, July 15, 1915. 

Prick, H. T. Clinical findings in foreign bodies in the air pas- 
sages in children. Penn. Med. Jour., Dec., 1915. 

Ruea, L. J. Comparative pathology of tracheal and _ bronchial 
lesions produced in man by B. pertrussis and those produced in 
dogs by B. bronchisepticus. Jour. Med. Research, Vol. 32, No. 3, 
July, 1915. 

Ricuarps, G. L. Foreign body in the lung. Jour. A. M. A., July 
17, 1915. 
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Ricketts, B. M. Intratracheal insufflation. Amer. Jour. Surg., 
Anesthesia Supp., p. 147, Oct., 1915. 

Sartory, A. and Lassevur, P. Streptothricosis involving the bronchi. 
Recovery. Bull. de lAcad. de Med., Feb. 2, 1915. 

SOERENSEN, J. . Two cases of total removal of the trachea because 
of carcinoma. Arch. {. Laryngol., Bd. 29, Heft 2, p. 188, 1915. 
Steiner, R. Foreign bodies in the lower air passages and their 
removal (Uber Fremdkorper in den unteren Luftwegen und ihre 
Entfernung). Prag. med. Woch., No. 23, 1915. 

Symes, W. L. Note on the treatment of the symptoms arising 
from inhalation of irritant gases and vapours. Brit. Med. Jour., 
July 3, 1915. 

TeLeca, V. I. Foreign body several years in bronchus. Russky 
Vrach., Vol. 14, No. 28, 1915. 

Tuorn, V. Emergency tracheotomies. Berl. klin. Wchnschr., Feb. 
22, 1915. 

Tort, E. A case of foreign body in the lung. Ugeskrift f. Laeger, 
No. 17, 1915. 

Uvepa, lL. and Takaki, Y. Two cases of tubercular bronchial lymph 
glands breaking into the trachea. Sei-l-Kwai Med. Jour., No. 5, 
May, 1915. 

Voorners, I. W. The importance of early tracheotomy. Internat 
Jour, Surg., Vol. 28, p. 110, April, 1915. 

Watt, C. H. Intratracheal ether anesthesia in the surgery of the 
brain and spinal cord. Jour. A. M. A., p. 869, Sept. 4, 1915. 
Wess, G. B., Forster, A. M., and Gitsert, G. B. Trachea position. 
Jour. A. M. A., p. 1017, Sept. 18, 1915. 


Esophagus. 


ArrowsMITH, H. Angioneurotic edema of the esophagus. A clinical 
history. Tue Laryneoscorr, p. 156, March, 1915. 

Barctay, A. E, Peptic ulcer of the esophagus. Proc. Royal Soc. 
Med., Electro-therap. Section, p. 96, May, 1915. 

BerLer, R. C. Fistula of the esophagus and bronchus. Report of 
a case, with Roentgenologic findings. Jour. A. M. A., p. 1178, Oct. 
2, 1915. 

Bercer, W. Case of gunshot wound of the esophagus. Muench 
med, Woch., p. 1557, No. 45, Nov. 9, 1915. 

Boot, G. W. Report of four cases of foreign body in the air pas- 
sages or esophagus. Jour. A. M. A., p. 817, March 6, 1915. Tur 
LARYNGOSCOPE, p. 799, Nov., 1915. 

CHAMBERLIN, W. B. Removal of an open safety-pin from the 
esophagus under suspension. THr LAryNGoscopr, p. 18, Jan., 1915. 
Curistigz, G. W. Unusual case of perforated ulcer of the esophagus. 
Lancet, July 3, 1915. 

Coates, G. M. and Gorrr, R. M. Case of perforation of the esopha- 
gus followed by septic infection and ending in recovery. Penn. 
Med. Jour., May, 1915. 
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Davis, B. F. Mechanism of production of hemorrhagic erosions of 
esophagus and of some associated lesions in ileus. Ann. of Surg., 
March, 1915. 

DecuerD, H. B. and Jones, W. D. Removal of half-dollar and 
quarter-dollar from esophagus of child. Jour. A. M. A., p. 2006, 
Dec. 4, 1915. 

ELsNER, and Ury, H. Roentgen differentiation of disease of 
esophagus and stomach. Arch. f. Verdauungskrank, Vol. 21, No. 
4, Aug., 1915. 

FERREYRA, E. Simple method for extracting foreign bodies in the 
esophagus. Sem. Med., Vol. 22, No. 23, June 10, 1915. Tut 
LARYNGOSCOPE, p. 123, Feb., 1916. 

xAUB, O. C. and Jackson, C. Puision diverticulum of the esophagus 
Surg., Gyn. and Obst., p. 52, July, 1915. 

Gorrr, E. G. L. Perforation of arch of aorta by safety pin im- 
pacted in esophagus. Brit. Jour., Children’s Dis., Feb., 1915. 
GoyANES, Dr. Removal of foreign body from esophagus (Extrac- 
cion de un cuerpo extrano del esofago). Los Prog. de la Clin., p 
105, Vol. 5, 1915. 

Grant, H. H. Esophageal stenosis due to typhoid fever. Pedi- 
atrics, p. 258, June, 1915. 

HALPENNY, J. Esophageal obstruction due to enlarged thyroid. 
Brit. Jour. Surg., April 11, 1915. 

Hore, C. W. M. Two cases of esophageal stricture in children. 
Proc. Laryngol. Section, Royal Soc. Med., Vol. 8, No. 6, April, 
1915. 

JABLONS, A. and BANowitcH, M. M. Foreign body in esophagus. 
N. Y. Med. Jour., June 26, 1915. 

Jackson, J B. Case of congenital atresia of esophagus. Mich. 
State Med. Soc. Jour., March, 1915. 

JEWELL, W. H. Half-penny imbedded in the esophagus. Proc 
Roy. Soc. Med., Laryngol. Sec., p. 108, Vol. 8, June, 1915. 

LERCHE, WM. Diseases of the esophagus. N. Y. Med. Jour.. June 
1915. 

LINDVALL, H. Diffuse dilatation of the esophagus combined with 
asthma. Hygiea, Vol. 77, No. 15, 1915. 

MADELUNG, O. Wounds of the esophagus. Deut. med. Wehnschr.., 
Jan. 28, 1915. 

McKinney, R. Simple inflammatory stenosis of the esophagus 
THe LARYNGOSCOPE, p. 354, June, 1915. 

McNatiy, H. H. Foreign body in the esophagus. Canad. Med. 
Ass'n, Jour., Sept., 1915. 

Merritt, E. A. Report of case with an open safety-pin in the 
esophagus. Interstate Med. Jour:, p. 160, Feb., 1915. 

Meyer, W. The early diagnosis of cancer of the esophagus. Ame? 
Jour. Surg., July, 1915. Tur LAaryNcoscope, p. 866, Dec., 1915. 
Meyer, W. Further experience with resection of the esophagus 
for carcinoma. Surg. Gynecol. and Obstetr., p. 162, Feb., 1915. 
Monnigr. A case of congenital closure of the esophagus with 
tracheo-esophageal fistula. Corresp. Blatt. f. Schweiz Aerzte, No. 
19, 1915. 
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Moore, I. Further notes on a case of malignant stricture of the 
esophagus. Proc. Roy. Soc. Med., Laryngol. Sec., p. 105, Vol. 8, 
June, 1915. 

Moore, J. L. I.. Malignant stricture of the esophagus. Proc. Royal 
Soc. Med., Laryngol, Section, Vol. 9, No. 2, Dec., 1915. 

MoorHEAD, R. L. Post-typhoid ulceration and stricture of the 
esophagus. THr LAryNcoscopr, p. 848, Dec., 1915. 

Nepveu. Esophageal polyps (Deux volumineux polypes de l’oeso- 
phage). Rev. de Laryngol., d’Otol. et de Rhinol., p. 306, Nos. 46-47, 
Nov. 30, 1915. 

NUTHALL, A. W. 3ullet wound of the esophagus. Lancet, Dec. 
18, 1915. 

Orricu, G. S. Safety-pin in esophagus of young child. /. A. M. 
A., p. 419, July 31, 1915. 

Rasue, I. E. Cases of communication between esophagus and air 
passages. Russky, Vrach, Vol. 13, No. 29, 1914. 

Roserts, W. O. Esophageal stenosis. Amer. Jour. Surg., Vol. 
29, May, 1915. 

ROTHENBERG, F. Malformations of the esophagus (Ein casuistischer 
Beitrag zu den Oesaphagusmissbildungen). Inaug. Dissert., Berlin, 
1915. 

SANDBERG, O. Diffuse dilatation of the esophagus. Svenska 
Laeker, foer Handlingar, Jan. 12, 1915. 

Scuicrine. Gunshot wound of the esophagus. Munch. med. Woch., 
No. 32, p. 1000, Aug. 10, 1915. 

ScHMIDGALL, G. Congenital atresia of the esophagus with esophago- 
tracheal fistula. Arch. f. Kinderheilk., Bd. 64, H. 1-2, 1915. 
ScHNaBer, A. G. Stricture of esophagus. Arizona Med., Jour., 
p. 7, Jan., 1915. 

ScHreisBer, J. Sphincter mechanism in upper eosaphagus (Die 
Verschlussvorrichtung am Beginn der Speiserdhre). Arch. f. Ver- 
dauungskrank., Vol. 21, No. 3, June, 1915. 

SCHUETZE, J. X-ray demonstration of normal and pathological 
esophagus. Berl. klin. Woch., June 7, 1915. 

ScHUELE, A. Diffuse idiopathic dilatation of the esophagus in a 
man sixty-five years old. Arch. f. Verdauungskrank., Vol. 21, No. 
4, Aug., 1915. 


Secor, Wm. L. Esophageal diverticulum; operation followed by 
cardiospasm. Med. Rev. Reviews, p. 722, Dec., 1915. 

Simpson, W. L. Cases of removal of foreign bodies from lower 
respiratory tract and esophagus. Tenn. State Med. Ass'n Jour., 
Sept., 1915. 

STEPHENSEN, F. B. Extraction of coin from child’s esophagus. 
Colorado Med., May, 1915. 

ToreKk, F. Operative treatment of carcinoma of esophagus. Ann. 
of Surg., p. 385. April, 1915. 

Uncer, Dr. Surgery of carcinoma of esophagus (Zur Chirurgie 


des intrathorakalen Oesaphaguskarzinoms). Arch. f. klin. Chir. 
Bd. 106, H. 1, 1915. 
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Asthma. 


Baspcock, R. H. Nature and treatment of bronchial asthma. Jour. 
A. M. A., June 26, 1915. Tue LaryNncoscore, p. 108, Feb., 1916. 
3eRTUCCI, E A. Asthmatic attacks and inhalation of flour dust. 
N. O, Med. and Surg. Jour., Sept., 1915. 

Brown, O. H. Some observations on bronchial asthma. Jour. Mo. 
State Med, Ass’n, p. 19, Jan., 1915. 

Davies, B. C. An etiological study of asthma as a basis of treat- 
ment. Interstate Med. Jour., p. 111, Nov., 1915. 

DupLtrey, W. H. Consideration of nasal conditions causing asthma. 
Jour. Ophth. and Oto-Laryngol., p. 14, Jan,, 1915. 

FREUDENTHAL, W. Direct application of electricity as well as 
medicaments in bronchial-asthma (Uber die direkte Application 
des elektrischen Stromes sowie medikamentOser Mittel bei der 
Behandling des Bronchial asthmas). Arch. f. Laryngol. u. Rhinol, 
p. 443, Vol. 29, No. 3, 1915. 

Gorpon, A. H. Asthma. N. E. Med. Gaz., p. 124, March, 1915. 
Hoover, C. F. and Tayior, L. Ventilatory function of lung in em- 
physema and asthma. Arch. of Int. Med., p. 1, Jan., 1915. 

IskowiTrz, H. Immunization with autogenous proteins in bronchial 
asthma. N. Y. Med. Jour., p. 9509, Nov. 6, 1915. 

Jackson, D. E. The pharmacology of bronchial asthma. Jour. 
Lab. and Clin. Med., p. 126, Vol. 1, No. 2, Nov., 1915. 

KLenK, C. L. The treatment of ozena and asthma with autogenous 
vaccines. Interstate Med. Jour., p. 1209, Dec., 1915. 

LEVISOHN, L. A. The treatment of horse asthma by repeated in- 
jections of normal horse serum. N. Y. Med. Jour., p. 901, Oct. 30, 
1915. 

Morrisu, R. S. Treatment of asthma and hay fever by active im- 
munization. Mich. State Med. Soc. Jour., Aug., 1915. 

Sarencer, M. Asthma and fitness for military service. Muench. 
med. Woch., No. 51, p. 1752, Dec. 21, 1915. 

Sicarp, M. H. Recent conceptions of bronchial asthma. U. S. 
Nav. Med. Bull., Vol. 9, No. 3, July, 1915. 


Endoscopy. 
Broper, C. B. Direct laryngobronchoscopy and esophagoscopy. 
N. Y. Med. Jour., p. 569, Sept. 11, 1915. 
CHAMBERLIN, W. B. Suspension laryngoscopy. Review of recent 
literature. Interstate Med. Jour., p. 180, Feb., 1915. 
Cottier, C. C. Peroral endoscopy. Jour. Ophthal., Otol. and 
Laryngol, p. 838, Oct., 1915. 
CUNNINGHAM, H. M. Bronchoscopy and esophagoscopy. Mich. 
State Med. Soc. Jour., Sept., 1915. 
EzeLt, H. Practical consideration of tracheo-bronchoscopy. Tenn. 
State Med. Ass’n, Jan., 1915. 
FriepBerG, S. A. Upper bronchoscopy for a foreign body in an 
infant three months old. Jour. A. M. A., May 15, 1915. 
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InGALs, E. Firtcuer. Fiuorcscopic bronchoscopy with case re- 
ports and one by Dr. Stanton A. Friedberg. Jour. A. M. A., p. 528, 
Aug. 7, 1915. 

InGALS, E. F. Flourescopic bronchoscopy (Supplemental report). 
Med. Rec., July 10, 1915. 

IsraEL, S. Killian’s suspension laryngoscopy and its application 
in diagnosis and surgery of the larynx. Southwest. Jour., p. 136, 
April, 1915. 

JACQUES and Duranp. Laryngoscopy (Modification a l’instrumenta- 
tion laryngologique). Rev. de Laryngol., d’Otol. et de Rhinol. p. 
337, Nos. 48-49, Dec.. 1915. 

JACKSON, CHEVALIER. A fence staple in the lung; a new method 
of bronchoscopic removal. Jour, A. M, A., Jume 5, 1915. 

JoHNsToN, R. H. Straight, direct laryngoscopy and esophagoscopy 
Report of cases. South. Med. Jour., Oct., 1915. 

Kitiian, G. History of endoscopy to Bozzini’s time (Zur Geschichte 
der Endoscopie von den Altesten Zeiten bis Bozzini). Arch. f. 
Laryngol. u. Rhinol., p. 347, Vol. 29, No. 3, 1915. 

KNEEDLER, G. C. 
1915. 

Lercue, W. Esophagoscope in diagnosis of the gullet. Jour.-Lan- 
cet, Oct. 1, 1915. 

LyncH, R. C. Technic of suspension laryngoscopy Tue LAryNeGo- 
score, p. 840, Dec., 1915. 


Lyncu, R. C. Suspension laryngoscopy and its accomplishments 


Direct laryngoscopy. Pittsburg Med. Jour., April, 


Trans. Amer. Laryngol. Ass’n, 1915, and Ann. of Otol., Rhinol. and 
Laryngol., p. 429, Sept., 1915. 
Marion, G. Extraction of projectiles in the lungs. Presse Med., 
Sept. 16, 1915. 
ORLANDINI, A. Esophagoscopy (Contributo all’ esofagoscopia; Dis- 
co di mettalo con punte all periferia nell’ esofago). Boll. dell 
Malattie delVOrecchio, della Gola e del Naso, May, 1915. 
Pitocas, Dr. Extraction of foreign body from the lung with 
Bergonie’s apparatus. Bull. et mem. Soc. de Chir. de Paris, p 
1387, Vol. 56, 1915. 
Reitul, A. Hypopharyngoscopy. (Uber Hypopharyngoskopie.) Arch 
f. Laryngol. u. Rhinol., p. 437, Vol. 29, No. 3, 1915. 
SCHOONMAKER, P. Use of bronchoscope in direct examination of 
larynx, trachea, bronchi and esophagus. N. Y. State Jour. of Med., 
March, 1915. 
STERNBERG, W. Certain physiologic and psychologic factors to be 
observed in esophagoscopy and study of the stomach. Arch. f. 
Verduungskrank., Vol. 21, No. 3, June, 1915. 
STERNBERG, W. New views in modern esophagoscopic technic 
(Neuere Gesichtspunkte fiir die moderne Oesaphagoskopische 
Technic). Arch. f. Verdauungskrank., Bd. 20. H. 5-6, 1915. 
STERNBERG, W. Removal of secretion by esophagoscopy (Die 
Sekretenfernung bei der Oesophagoskopie). Muench. med. Woch., 
No. 14, April, 1915. 
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STERNBERG, W. Knee-elbow position for esophagoscopy. Muench. 
Med. Wchnschr., p. 289, March 2, 1915. 

STERNBERG, W. Simplified and improved technic for esophagoscopy. 
Muench. med. Woch., No. 14, April 6, 1915. 

VAUGHAN, H. Laryngoscopy, bronchoscopy and esophagoscopy. 
N. J. Med, Soc. Jour., Oct., 1915. 


V. DIPHTHERIA AND THYROID GLAND. 


Diphtheria. 


Aver, E. M. Cerebral hemiplegia a sequela of diphtheria. N. Y. 
Med. Jour., May-8, 1915. 

Beit, A. J. Modern dose of diphtheria antitoxin; report of a case 
of laryngeal diphtheria. Lan.-Clin., Vol. 114, No. 5, July 31, 
1915. 

BercH, E. Primary nasal diphtheria. Monatschr. f. Ohrenheilk. 
u. Laryngo-Rhinol., p. 584, Bd. 49, H. 9 and 10, Sept.-Oct. 1915. 
Bertin, H. Bacteriologic diagnosis of diphtheria. Deut. med. 
Woch., Vol. 41, No. 29, July 15, 1915. 

Bessavu, G. and ScHWENKE, J. Local diphtheria bacillus-broth- 
culture reaction in man. Monatschr. f. Kinderheilk., Vol. 13, No. 
9, 1915. $ 

Brunk, O. C. Diphtheria diagnosed therapeutically. Old Dom. 
Jour, Med. and Surg., Nov., 1915. 

3UNDESEN, H. N. Schick reaction with report of eight hundred 
tests. Jour A. M. A., p. 1203, April 10, 1915. 

CABRERA, R. Treatment of diphtheria. Semana Medica, No. 52, 
Dec. 30, 1915. 

CLaytTon, T. M. Petroleum in laryngeal diphtheria. Brit. Med. 
Jour., p. 208, Jan. 30, 1915. 

CusHine, G. M. Laryngeal diphtheria. Jour. Ophth., Otol. and 
Laryngol., p. 65, Jan., 1915. 

DupAQuIER, E. M. Intravenous injection of diphtheria antitoxin. 
N. O. Med. and Surg. Jour., Sept., 1915. 

ENGELMANN. Thé question of diphtheria carriers (Zur Frage der 
sogennanten Diphtheria-bazillentrager). Muench. med. Woch., No. 
12, March 238, 1915. 
Ewart, W. The control of “diphtheria-bacillus carrying;” and the 
Jasmin oil method. Brit. Med. Jour., p. 854, Dec. 11, 1915. 
Frercuson, R. R. Diphtheria treatment in general practice. 
Ill. Med. Jour., Dec., 1915. 

Foust, E.H. How epidemic of diphtheria was checked by thorough 
isolation of carriers. Mich. State Med. Soc. Jour., Feb., 1915. 

Fox, H. Studies in diphtheroids. (1) Nature and clinical im- 
portance of pseudo-diphtheria bacilli. Jour. Med. Research, Vol. 32, 
No. 3, July, 1915. 

Fox, H. Studies in diphtheroids. (2) Source of the pseudo- 
diphtheria forms in the body. Experiments on mutation. Jour. 
Med. Research, Vol. 32, No. 3, July, 1915. 
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Fox, H. Studies in diphtheroids. Arch. of Int. Med., Sept., 1915. 
Fucus, Dr. Diphtheritic paralysis. Wiener klin. Woch., No. 21, 
1915. 

GEHRMANN, A. Incubation time in culture diagnosis of diphtheria. 
Amer. Jour. Pub. Health, Oct., 1915. 

GraeF, C. and Ginsgerc, G. Some observations of the Schick test. 
Jour. A. M, A., p. 1205, April 10, 1915. 

Guiart and Fortineavu. An epidemic of diphtheria. Presse med., 
May 27, 1915. 

Hany, J. F. Diphtheria: Its dissemination, prevention and 
cure. Can. Lan., Vol. 48, No. 12, p. 645, Aug., 1915. 

Harris, W. H. and Wape, H. W. Widespread distribution of 
diphtheroids and their occurrence in various lesions of human 
tissues. Jour. Exp. Med., May, 1915. 

Hew ett, R. T. Treatment of persistent diphtheria infection by 
means of diphtheria endotoxin. Lancet, Feb. 6, 1915. 

JOHNSTONE, F, M. Primary diphtheria of the trachea. Med. Jour. 
Australia, May 22, 19135, 

Keitty, R. A. A study of the occurrence of diphtheria bacilli in 
normal throats. Med. Rec., p. 311, Vol. 88, No. 8, Aug. 21, 1915. 
Ketitoce, W. H. Carrier problem in diphtheria. Cal. State Jour. 
of Med., p. 150, April, 1915. 

Kinyoun, J. J. Modification of Ponder’s stain for diphtheria. 
Am. Jour. of Pub. Health, March, 1915. 

Kiincer, R., and Scuocn, E. Investigations on diphtheria. (Wei- 
tere epidemiologische Untersuchungen tiber Diphtherie.) Ztschr. f. 
Hyg. u. Infektionskrank., Bd. 80, H. 1, 1915. 

KNGspEL, L. Serum treatment of diphtheria. Jahrbuch f. Kinder- 
heilk., No. 3, March, 1915. 

Ko_tmMer, J. A., and MosHace, E. L. The Shick test. Jour. A. M. 
A., July 10, 1915. 

KoLMerR, J. A., and MosHuace, E. L. Shick toxin reaction for im- 
munity in diphtheria. Am. Jour. Dis. of Children, p. 189, March, 
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WATHEN, J. R. Surgery of the thyroid gland, experimental and 
applied. Lan.-Clin., June 5, 1915. 

Watkins, R. Clinical reports of serum treatment for physiolog- 
ically defective thyroids. Jill. Med. Jour., Vec., 1915. 

Watts, C. F. Changes in iodin content of the thyroid following 
changes in the blood flow through the gland. Amer. Jour. Physiol., 
Vol. 38, No. 3, Sept., 1915. 

WeILANdD, W. Treatment of exophthalmic goiter. Therap. d 
Gegenw, No. 5, May, 1915. 

WHITMAN, L. B. Anatomy and embryology of the thyroid gland 
Chironian, p. 321, Vol. 31, 1915. 

WiLtArp, L. M. Two cases of exophthalmic goiter with ocular 
muscle complications. Ophthal., Jan., 1915. 

WILLIAMS, L. Exophthalmic goiter. Practitioner, Jan., 1915 
Virson, D. W., Stearns, T. and Janney, J. H. Excretion of 
acids and ammonia after parathyroidectomy. Jour. Biol. Chem., 
Nov., 1915. 

Wirtson, D. W., STearNs, T. and Tirurtow, M. D. Acid-base 
equilibria in blood after parathyroidectomy. Jour. Biol. Chem., 
Nov., 1915. 

WricuTt, H. W. Functional defects of the thyroid in relation to 
neurotic conditions. Calif. State Jour. Med., May, 1915. 
Wyetu, Jonn A. The cure of goiter by the injection of boiling 
water into the enlarged thyroid. Med. Rec., May 29, 1915 


VI. EAR. 

External Ear. 
AnzicER, F. P. A suggestion for removing foreign bodies from 
the external auditory canal. J. A. M. A., p. 1908, June 5, 1915. 
3ANE, W. C. Eczema of the auricle due to excessive carbohydrates 
in diet. Colo. Med., No. 6, June, 1915. 
Baste, G. Auricular dermoid cysts (Cisti dermoidi del padig- 
lione del’orecchio). Arch. ital. di Otol., Rinol. e Laringol., 1 
478, Vol. 26, Fase. 6, Dec., 1915. 
3EAN, R. B. Some characteristics of the external ear of Amer- 
ican whites, American Indians, American negroes, Alaskan Es- 
quimos and Filipinos. Amer. Jour. Anatomy, Vol. 18, No. 2, 
Sept., 1915. 
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Brown, S. H. Note concerning an artificial ear. Ann. Otol., 
Rhinol, and Laryngol., March, 1915. 

Cray, Josepn, V. F. Foreign bodies in the external auditory 
canals. Jour. Ophthal., Otol. and Laryngol., May, 1915. 
GUCCIARDELLO, 8. Restoration of the external ear (Plastica del 
padiglione dell’ orecchio). Policlinico, Vol. 22, No. 29, July 18, 
1915. 

KorerNER, O. Facial paralysis following diseases of the auricle. 
(Uber Fazialislahmung infolge von Erkrankungen der Ohr- 
muschel Herpes, perichondritis und Othimatom). Arch. f. Ohren- 
heilk., Bd. 72, H. 4, May, 1915. 

Maran, A. Tuberculoma of lobe of ear. Boll. delle mal. dell 


.Orecchio, p. 1, Jan., 1915. 


McKenzi£E, Dan. Herpes zoster oticus combined with recurrent 
laryngeal paralysis. Jour. Laryngol., Rhinol. and Otol. p. 339, 
Vol. 30, No. 9, Sept., 1915. 

SarENSON, T. Periauricular abscess from scarlet fever. Uges- 
krift for Laeger, Bd. 77, p. 175, 1915. 

ScruMACHER, H. Loose exostosis in bony auditory canal with 
its cutaneous pedicle. Monatschr. f. Orhenh., Heft 1, p. 14, 1915. 
SOERENSEN, S. T. Phlegmons around the ear in scarlet fever. 
Ugesk. f. Leger, Feb. 4, 1915. 

TAKANARITA, W. Post-mortem findings in a case of congenital 
unilateral atresia of the auditory canal. Arch. f. Ohrenh., Bd. 
96, Heft 3-4, p. 186, 1915. 

Tweepir, A. R. Herpes zoster oticus. Jour. Laryngol., Rhinol. 
and Otol., July, 1915. 


Tympanic Cavity. 


AvAM, J. Infection of middle ear with Vincent’s organisms. 
Brit. Jour. Children’s Dis., p. 40, Feb., 1915. Tur LAryYNGOSCOPE, 
p. 52, Jan., 1916. 

ALEXANDER, G. J. Nasal obstruction as the cause of diseases of 
the middle ear. Jour. Ophth., Otol. and Laryngol., p. 36, Jan., 
1915. 

AGAzzI, B. <Atrophy of tensor tympani muscle; remarks on its 
physiology (Un caso di grave atrofia del tensor tympani con 
alcune considerazioni sulla fisiologia di questo muscolo). Arch. 
ital. di Otol., Rinol. e Laryngol., p. 457, Vol. 26, Fase. 6, Dec., 
1915. 

AYNESworTH, H. T. Chronic purulent otitis media and complica- 
tions; report of cases. Texas State Jour. of Med., Aug., 1915. 
Bacon, GorHAM. The difficulties of closing a perforation of the 
drum membrane in certain cases of acute suppurative otitis media. 
Ann. Otol., Rhinol. and Laryngol., March, 1915. 

Beck, O. Acute otitic dyscrasia. Ztschr. f. Ohrenh., Bd. 72, Heft 
2, p. 97, 1915. 

BeLLtows, H. P. Internal remedies in acute inflammatory condi- 
tions of the middle ear. Jour. Ophthalmol., Otol. and Laryngol., 
p. 996, Dec., 1915. 
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Bievsor, R. W. Treatment of middle ear through Eustachian 
tube. Ky. Med. Jour., Jan. 1, 1915. 

Biepsor, R. W. Acute purulent otitis media complicated by mas- 
toiditis and tempero-sphenoidal abscess. South. Med. Jour., Vol. 
8, No. 9, Sept., 1915. 

Borpven, C. R. C. Systemic infection of middle ear origin in 


the exanthemata. Ann. Otol... Rhinol, and Laryngol., March, 
1915. 
Boettcer, K. Technic of Politzeration (Zur Technik des Politzer- 
verfahrens). Muench. mediz. Woch., p. 1215, No. 36, Sept. 7, 
1915. 


CuHariton, C. C. The treatment of acute suppurative otitis media 
in infants and children. N. J. Med. Jour., Vol. 12, p. 221, May, 
1915. 

CrLerc, L. Observations on the middle ear glands of some mam- 
mifers (Osservazioni su le ghiandole dell ’orecchio medio di al- 
cuni mammiferi). Arch. ital. di otol., rinol. e laringol., Vol. 26, 
No. 3, p. 177, June, 1915. 

CLerc, L. Anatomy of the fetal middle ear (Contributo all’ anat- 
omia dell ’orecchio medio fetale). Arch. ital. di otol., rinol. « 
laringol., p. 269, Vol. 26, No. 4, Aug., 1915. 

Cocks, G. H. and Dwyer, J. G. The isolation and cultivation of 
the tubercle bacillus from the discharging ear in cases of chronic 
purulent otitis media (Preliminary report). Ture LAryNcoscopr, 
March, 1915. 

Emerson, W. R. P. Acute otitis media in infancy and early 
childhood; avoidable mistakes in diagnosis, prevention and treat- 
ment. Bost. Med. and Surg. Jour., Oct. 21, 1915. 

Fraser, J. S. and Owen, J. L. A case of sub-acute purulent 
otitis media labyrinthitis and purulent leptomeningitis due to a 
capsulated streptococcus: spontaneous recovery. Edinburgh Med. 
Jour., p. 269, Oct., 1915. 

Fraser, J. S. and Dickie, J. K. M. A reconstruction model of the 
right middle and inner ear. Jour. Laryngol., Rhinol. and Otol., 
p. 457, Dec., 1915. 

Givens, L. S. Complications of middle ear suppuration. Ken- 
tucky Med. Jour., Dec., 1915. 

Koprak, F. Prognosis and treatment of severe acute middle 
ear disease. Therap. der Gegenw. Bd. 55, H. 6, June, 1915. 
Koerner, O. Facial paralysis following operations on the middle 
ear and temporal bone (tber Fazialislahmung infolge von Opera- 
tionen im Mittleohr und am Schlafenbein). Arch. f. Ohrenheilk., 
Bd. 72, H. 4, May, 1915. 

LANG, J. Acute middle ear suppuration after removal of naso- 
pharyngeal tumor with the galvanocautery (Uber akute eitrige 
Mittleohrentziindung nach der Entfernung der Nasenrachen- 
tumoren mittelst der galvanokaustischen Schlinge). Monatschr. 
f. Ohrenheilk., p. 289, Vol. 46, 1915. 

LARGE, S. H. Gold-platinum inserted in middle ear for adhessive 
processes in the middle ear. Tue LAryncoscopr, p. 370, June, 
1915. 
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Lewis, E. R. Acute suppurative otitis media with unusual com- 
plications. Trans. Amer. Otol. Soc., p. 561, Vol. 8, part 3, 1915. 
Lewy, A. The treatment of acute otitis media by the general 
practitioner. Clinique, May, 1915. 

Littiz, H. J. Fulminating otitis media, mastoiditis, extensive 
sigmoid sinus thrombosis, ligation of internal jugular vein, re- 
covery. Mich. State Med. Soc. Jour., March, 1915. 

Linck, A. Headache from unsuspected middle ear disease 
Therap. d. Gegenw., March, 1915. 

LoMBARD, Birocu, A. and Movutoncuet, A. Abscess of frontal lobe 
on opposite side to chronic, suppurative otitis (Un cas d’abcés du 
lobe frontal du coté opposé a une otite, suppurée chronique). 
Ann, des mal. de Voreille, p. 749, Vol. 40, No. 8, 1914-1915. 
Stuart-Low, W. Non-suppurative forms of middle-ear deafness 
Pract., p. 503, April, 1915. 

LUNGHINI, O. Comparative anatomy of the middle-ear. (Con- 
tributo all’ anatomia comparata dell’orecchio medio.) Arch. ital. 
di Otol., Rinol. e Laringol., p. 537, V. 26, Fase. 6, Dec., 1915. 
MACFARLAN, D. So-called stock vaccines and their value in sup- 
purative middle-ear disease. Jour. Ophthal., Otol. and Laryngol., 
p. 691, Aug., 1915. 

MACKENZIE, G. W. Acute secretory catarrh of the middle-ear 
The Hahnemannian Monthly, Oct., 1915. 

Macnas, J. C. G. Two cases of neuritis of the lesser occipital 
nerve following acute otitis media suppurativa. Jour. Laryngol., 
Rhinol. and Otol., p. 335, V. 30, No. 9, Sept., 1915. 

Mayer, Otto. Transplantation of skin flaps in complete opening 
of the middle-ear cavity. (Eine Methode der Transplantation von 
Hautlappen bei der Totalaufmeisselung der Mittelohrriume.) 
Arch. f. Ohrenheilk., V. 98, No. 2-3, -p. 146, Aug. 1915. 

McKeEnzikz£, D. Otogenic pharyngeal abscess. Jour. of Laryngol. 
p. 12, Jan., 1915. 

McKINNEy, R. Epidemic otitis media; study of its manifesta- 
tions. Jenn. State Med. Ass'n Jour., Aug., 1915. 

MurpuHy, J. W. Acute middle-ear inflammations. Jour.-Lancet 
Nov. 6, 1915. 

OPPENHEIMER, S. Metastic complications of suppurative otitis 
media with especial reference to secondary. inflammatory pro- 
cesses in the joints. N. Y. Med. Jour., p. 49, Jan. 9, 1915. 
Sawrey, E. R. Notes on the causation and diagnosis of sup- 
purative otitis. Med. Jour. Austral., V. 1, p. 286, 1915. 

ScHENCK, H. G. Pneumo-massage in diseases of the middle-ea1 
Jour. Ophth., Otol. and Laryngol., p. 342, April, 1915. 

ScHERER, F. and Kutvirt, O. Otitis media in relation to infant 
pathology. (Beziehung der Mittelchrentziindung zu den Krank- 
heiten des Sanglingsalters.) Jahrbuch f. Kinderheilk., Bd. 82, 
H. 2, Aug., 1915. 

SHAMBAUGH, G. E. Clinical problems in connection with some 
of the complications of acute otitis media. JII. Med. Jour., Sept., 
1915. 
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SmitH, C. H. Acute otitis media. N. Y. Med. Jour., p. 1051, Nov. 
20, 1915. 

Sprnetto, D. J. Radium treatment in diseases of the middle and 
internal ear. (Radium terapia en algunas afecciones del oido.) 
Semana Medica, Aug. 5, 1915. 

Stickney, O. D. Complications of suppurative inflammation of 
the middleear and mastoid. Hahnemanian Monthly, p. 199, 
March, 1915. 

TenneER, A. S. Otitic pneumococcic bacteremia. Jour. A. M. A., 
July 17, 1915. 

Tomson, J. and Fraser, J. S. A case of broncho-pneumonia, 
purulent otitis media and interna, and leptomeningitis. Post- 
mortem: microscopic examination of the ear. Edinburgh Med. 
Jour., p. 265, Oct., 1915. 

TorRRINI, UMBerto L. Epitympanic infection; paralysis of ex- 
ternal oculomotor. (Infezioni delle cellule squamose epitimpan- 
iche. Paralisi dell’oculomotore  esterno.) Boll. delle Mal. 
delVOrecchio, May, 1915. 

Triste, G. B. Suppurative otitis media and its complications 
Milit. Surg., June, 1915. 

Turner, A, LOGAN, and Fraser, J. S. Tuberculosis of the middle-ear 
cleft in children: a clinical and pathological study. Jour. Laryn- 
gol., Rhinol. and Otol., June, 1915. 

WaLes, E. De Wore. Treatment of chronic suppurative otitis 
media, with report of cases. Trans. Amer. Otol. Soc., p. 534, V 
8; Part 3, 1915. 

West, C. E. Tuberculosis of the auditory apparatus. Brit. Jour. 
Child. Dis., June, 1915. 

WuHate, H. Lawson. Septicemia of otitic origin. British Med. 
Jour., pp. 723-24, April 24, 1915. 

WILKINSON, O. The treatment of acute otitis media. Virginia 
Med. Semi-Monthly, p. 292, Sept. 24, 1915. 

WitiiAMs, C. E. A new treatment for middle-ear disease. Jour. 
Ophthal., Otol. and Laryngol., June, 1915. 

WINCKLER, E. Infection with streptococcus mucosus. Arch. f 
Ohrenh., Bd. 96, Heft 3-4, p. 193, 1915. 

Woopsipe, E. E. Acute infantile otitis. Jll. Med. Jour., Feb., 1915. 


Ossicles. 


AGAzziI, B. Function of the tensor tympani muscle. (La funzione 
del “Musculus tensor tympani.) Arch. ital. di otol., rinol. e larin- 
gol., V. 26, No. 3, p. 224, June, 1915. 

3ECK, J. C. The Roentgenographic diagnosis in otosclerosis. Pre- 
liminary report. THE LARYNGOSCOPE, p. 154, March, 1915. 

Boot, G. W. The diagnosis of oto-sclerosis. Jll. Med. Jour., Sept., 
1915. 

Bryant, W. S. The etiology of otosclerosis. Jour. Laryngol. 
Rhinol. and Otol., p. 389, V. 30, No. 10, Oct., 1915. 

Harris, T. J. A brief consideration of certain recent views re 
garding otosclerosis. New Albany Med. Herald, Aug., 1915. 
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Eustachian Tube. 


Coutter, C. F. and Pierce, C. H. The bacteriology of the Eusta- 
chian tube. Jour.-Lan., V. 35, p. 177, 1915. 

DENMAN, I. O. Pharyngo-Eustachian infections. Jour. of Ophth., 
Otol. and Laryngol., p. 198, March, 1915. 

Hays, H. Eustachian salpingitis. Med. Times, V. 43, p. 320, 1915. 
Jacop, Dr.. Sarcoma of the Eustachian tube. (Sur les sarcomes 
de la trompe d’eustache cartilagineuse.) Rev. de laryngol., dotol. 
et de rhinol., p. 169, No. 34-35, Aug., 1915. 

Mink, P. J. Massage of the Eustachian tube. (Die von mir 
geiibten Striche bei der Massage der Ohrtrompete.) Zeitschr. f. 
Ohrenheilk., Bd. 72, H. 3, p. 177 and Bd. 73, H. 1, p. 53, July, 1915. 
Sites, J. M. Acute tubo-tympanic catarrh. W. Va. Med. Jour., 
Jan., 1915. 

Sowers, A. Pneumomassage of the Eustachian tube and tym- 
panum. Jour. Ophthal., Otol. and Laryngol., p. 856, Oct., 1915. 
Stimson, G. W. Breakage and removal of Eustachian applicator. 
Jour, A. M. A., p. 430. Jan. 30, 1915, 

YANKAUER, SIDNEY. Report of a collective investigation on the 
curettement of the Eustachian tube in chronic aural suppuration. 
THE LARYNGOSCOPE, p. 675, Oct., 1915. 


Labyrinth. 


ALBRECHT, W. Vestibular irritability in deaf-blind individuals. 
Beitr. zur Anat., Physiol., Pathol. u. Therap., Bd. 8, p. 192, 1915. 
Att, F. Neuritis of auditory nerves following carbon monoxide 
gas intoxication. Arch. f. Ohrenh., Bd. 96, Heft 3-4, p. 188, 1915. 
ANDRADE, C. Dre. Keratosis of ear-shell. Brazil Medico, No. 18, 
1915. 

3ACHRACH,. Intensity of sound perception at various times in the 
day. Zeitschr. f. Sinnesphysiol., V. 49, No. 2, 1915. 

BALENGER, W. L. Labyrinthitis with illustrative cases. New 
Albany Med. Herald, July, 1915. 

Barriz, T. S. A ease of rotatory nystagmus with recovery under 
optical treatment. Brit. Med. Jour., p. 469, Sept. 25, 1915. 

Beck, K. Fixation of labyrinth during life for histological ex- 
amination. Ztschr. f. Ohrenheilk., Bd. 72, H. 2, p. 118, 1915. 
3ERITOFF, J. S. On the reciprocal innervation in tonic reflexes 
from the labyrinths and the neck. Jour. Physiology, V. 49, No. 4, 
May 12, 1915. 

Berry, G. Labyrinthitis following operation for atresia. Boston 
Med. and Surg. Jour., May 13, 1915. 

Brine, A. Tuning-fork tests and their diagnostic value. Arch. f. 
Ohrenh., Bd. 96, Heft 3-4, 1915. 

Buys and HENNEBERT. Galvanic destabilization. (De la destab- 
ilisation galvanique.) Rev. de Laryngol., d’Otol. et de Rhinol., 
p. 245, No. 40-41, Oct. 15, 1915. 

Cray, JosepH V. F. A case of bilateral auditory neuritis due to 
poisoning by illuminating gas. Jour. Ophth., Otol. and Laryngol., 
May, 1915. 
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Cote, W. F. Some investigations concerning mysterious form and 
function of internal and middle-ear. Teras State Jour. Med., Oct., 
1915. 

DaBNrEy, V. Bell’s palsey and neuritis of the eighth and twelfth 
nerves following salvarsan injection. Interstate Med. Jour., p 
478, May, 1915. 

DencH, Epwarp B. The labyrinth operation; the frequency with 
which it is demanded as determined by hospital and private sta- 
tistics, extending over a period of ten years. THe LARYNGOSCOPE, 
p. 556, Aug., 1915. 

Epcar. Clinical investigations on diseases of the ear, especially 
of the internal ear, in diabetes. (Klinische Untersuchungen itiber 
die Erkrankungen des Gehoérorgans bei Diabetes Mellitus, mit be- 
sonderer Beriicksichtigung der Erkrankungen des inneren Ohres.) 
Monatschhr. f. Ohrenheilk., Bd. 49, H. 4-5, 1915. 

Eviis, A. W. M., and Swirt, H. Involvement of the eighth nerve 
in syphilis of the central nervous system. Jour. A. M. A., p. 1471, 
May 1, 1915. 

EprLen, F. Cerebellar localization with reference to nystagmus 
and vertigo as localizing signs. Northwest Med., Nov., 1915. 
Foster, J. H. Two cases of labyrinth disease with operations 
Texas State Jour. Med., Noy., 1915. 

Fow er, E. P. The origin of labyrinthine rest-tone. Jour. A. M. 
A., Jan. 9, 1915. 

Fowrer, E. P. Origin of labyrinthine rest-tone. Jour. A. M. A., 
p. 118, Jan. 9, 1915, 

Gezes, R. Rinné’s test. (La pratique due Rinné Avec quels dia- 
pasons faut-il pratiquer le Rinne?) Rev. de Laryngol., d’Otol. et de 
Rhinol., p. 297, Nos. 46-47, Nov. 30, 1915. 

Grrarp. Circumscribed labyrinthitis. (Un cas de labyrinthite 
circonscrite au limacon avec paralysie faciale; evidement pétro- 
mastoidien; guerison.) Rev. de Laryngol., d’Otol. et de Rhinol, 
p. 304, Nos. 46-47, Nov. 30, 1915. 

Gor, A. War deafness from lesions of the internal ear. (Sourdité 
de guerre des lesions d l’oreille interne.) Gaz. hebd. des sciences 
med. July, 1915. 

GRADENIGO, G. Anomalies of sound perception. (Sulla anomalie di 
percezione dei suoni.) Arch. ital. di otol., rinol. e laringol., V. 26, 
No. 1, p. 48, Jan., 1915. 

GUGGENHEIM, Louis K. Barany’s cerebellar localization. THI 
LARYNGOSCOPE, p. 568, Aug., 1915. 

Harpesty, I. Model to illustrate probable action of the tectorial 
membrane. Amer. Jour. Anatomy, Nov., 1915. 

Harpesty, I. On the proportions, development and attachment 
of the tectorial membrane. Amer. Jour. Anatomy, p. 1, V. 18, 
No. 1, July 15, 1915. 

Hastines, H. Syphilis of the internal ear (hereditary). Jour. 
A. M. A., p. 607, Aug. 14, 1915. 

Heap, J. W. Important symptoms which require labyrinthine op- 
eration; report of cases. Teras State Jour. Med., Nov., 1915. 
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Hirscu, C. Isolated vestibular neuritis following typhoid inocula- 
tion. Deutsch med. Woch., Aug. 19, 1915. 

HoFrFMAN, R. Detonation injuries of the internal ear. (Detona- 
tions labyrinthosen.) Munch. med. Woch., p. 1269, No. 34, Sept. 
14, 1915. 

Hotmes, E. M. Space sense and the labyrinth. Maine Med. Ass'n 
Jour., Dec., 1915. 

IpE, C. Epwarp. A case of suppurative labyrinthitis, meningis- 
mus, irritation of the Gasserian ganglion. THr LARYNGOSCOPE, p. 
129, March, 1915. 

Kettey, I. D. Jr. Nystagmus. Interstate Med. Jour., p. 891, V. 
22, No. 9, Sept., 1915. 

LANG, JAN. Can we determine by differences in the irritability of 
both vestibular labyrinths which side is involved in non-sup- 
purative labyrinthine disease? (Kann man in den fallen von 
nichteitrigen Labyrintherkrankungen bei konstatierter Differenz 
der Erregbarkeit beider Vestibularlabyrinthe eventuell auch bei- 
der Vestibularnerven feststellen, welche Seite betroffen ist und ob 
es sich dann um eine Erhéhung oder Abnahme der Erregbarkeit 
handelt? Passow’s Beitrage, p. 193, V. 8, No. 4, Aug. 12, 1915. 
LORENZEN, P. Functional disturbances in gait in the young. (In- 
fantile funktionelle Gangforstyrrelser.) Hospitalstitende, Nov. 
3, 1915. 

MACKENZIE, G. W. The practical value of the labyrinth tests. Jour. 
Ophthal., Otol. and Laryngol., p. 787, Sept., 1915. 

MACKENZIE, G. W. The galvanic test as an aid in the differential 
diagnosis of inner-ear from eighth nerve affections. Jour. Ophthal., 
Otol. and Laryngol., p. 858, Oct., 1915. 

Maxey, E. E. Case of syphilis of internal and middle-ear. N. W. 
Med., Jan., 1915. 

MAyBAUM, J. L. Labyrinthine fistula; operation; recovery. THE 
LARYNGOSCOPE, p. 774, Nov., 1915. 

Mayer, O. Hearing capacity with suppuration of the labyrinth. 
Monatschr. f. Ohrenh., Heft 1, p. 1, 1915. 

Meyer, Dr. Acustic trauma. (Das akustische Trauma.) Arch. 
f. Ohrenheilk., V. 98, No. 2-3, p. 152, Aug., 1915. 

Meyers, I. Leon. Galvanometric studies of the cerebellar func- 
tion. Jour. A. M. A., p. 1348, Oct. 16, 1915. 

MvunptT, G. H. Syphilis of the internal ear. Jll. Med. Jour., Sept., 
1915. 

NAKAMURA, Y. Experimental study of the effects of ethyl and 
methyl alcohol upon the acusticus. Beitr. z. Anat., Physiol., Pathol. 
u. Therap., p. 41, 1915. 

Niccor, W. A pedigree of hereditary nystagmus. Ophthalmo- 
scope, May, 1915. 

NoEHTE. Nystagmus after injury of foot of second frontal convo- 
lution. Report of nine cases. Deut. mediz. Woch., Oct. 7, 1915. 
Panse, R. Remarks on testing the labyrinth (Einige Bemerkungen 
zur Priifung des Labyrinthes). Zeitsch. f. Ohrenheilk, p. 161, Vol. 
73, No. 12, 1915. 
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Provera, GIOVANNI. Considerations on caloric nystagmus and 
sriining’s oto-calorimetry (Considerazioni sul nistagmo calorico 
e sull ’otocalorimetria alla Briining’s). Boll. delle malat. dell 
*orecchio, Vol. 33, No. 2, p. 30, February, 1915, and March, 1915. 
PusATERI, S. .Inequality of the pupils in suppurative labyrinthitis 
(L’anisocoria nelle piolabirintiti). Arch. ital. di Otol., Rinol. e 
Laringol., p. 467, Vol. 26, fase. 6, Dec., 1915. 

RANDALL, B. Arex. The ear-tests of Barany in locating cerebellar 
and other encephalic lesions. Trans. Amer. Otol. Soc., p. 511, Vol. 
8, part 3, 1915. 

Ruese, Dr. Origin and clinical significance of vestibular unbal- 
ance (Die Enstehung und klinische Bedeutung der vestibularen 
Fallbewegungen). Zeitsch. f. Ohrenheilk, p. 94, Vol. 73, No. 12, 
1915. 

ScCHMIEGELOW, E. Translabyrinthine removal of acustic tumors 
(Beitrag zur translabyrintharen Entfernung der Akustikustu- 
moren). Ztschr. f. Ohrenheilk, Bd. 73, H. 1, p. 1, July, 1915. 
SCHMIEGELOW, E. Removal through petrous bone of tumor involv- 
ing the auditory nerve. Hospitalstidende, p. 201, March 3, 1915. 
ScHROEDER, P., and Hinsperc, V. The specific action of quinin and 
salicylic acid on the spiral ganglion. (Zur Frage der spezifischen 
Wirkung von Chinin und SalizylsAaure auf das Ganglion spirale). 
Zeitsch. f. Ohrenheilk, p. 65, Vol. 73, No. 12, 1915. 

SHAMBAUGH, G. E. Focal infection in the etiology of labyrinth 
disease. Trans. Amer. Otol. Soc., 1915, Ann. of Otol., Rhinol. and 
Laryngol., p. 479, Sept., 1915. 

SHINKLE, C. E. The utility of the Barany functional tests. Lan- 
cet-Clin., Sept. 18, 1915. 

Simon, R. M. Case of Meniere’s disease. Brit. Med. Jour., p. 282, 
Feb. 13, 1915. 

STeFANINI, A. Experimental confirmation of the Cotugno-Helm- 
holtz theory on the perception of sound (Conferma sperimentale 
della teoria di Cotugno-Helmholtz sulla percezione dei suoni). 
Arch. ital. di otol., rinol. e laringol., Vol. 26, No. 1, p. 34, January, 
1915. 

STEFANINI, A. Sound perception (La teoria della risonanza per la 
percezione dei suoni). Arch. ital. di otolog., p. 364, Vol. 26, No. 5, 
Oct., 1915. 

WEINBERG, Max. Blood examinations in otitis media, especially 
in the first stage (Blutuntersuchungen bei Otitis media, besonders 
in den ersten Stadien). Inaug. Dissert., Heidelberg, Feb., 1915. 
WiticuTt, G. H. Disturbances of the acoustic nerve in the early 
stages of syphilis. Jour. A. M. A., No. 602, Aug. 14, 1915. 

Wi son, J. G., and Pixr, F. H. Mechanism of labyrinthine nystag- 
mus and its modifications by lesions in cerebellum and cerebrum. 
Arch. of Int. Med., Jan., 1915. 

Witson, J. G., and Prxr, F. H. The differential diagnosis of lesions 
of the labyrinth and of the cerebellum. Jour. A. M. A., p. 2156, Dec. 
18, 1915. 
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Witson, J. A. Nystagmus and allied conditions. Lancet, Oct. 23, 
1915. 

Witson, J. Gorvon. The differential diagnosis of lesions of the 
labyrinth and cerebellum. Trans. Amer. Otol. Soc., p. 470, Vol. 8, 
art 3, 1915. 

Witson, J. G., and Pike, F. H. Vertigo. Jour. A. M. A., p. 561, 
Feb. 13, 1915. 

WINTERMUTE, G. P. Auditory neuritis. Jour. A. M. A., p. 608, 
Aug. 14, 1915. 

ZAUGE, J. Psychic origin of functional nervous disturbance in 
the ear. (Hysterische Funktionsst6érungen des nervésen Ohrappa- 
rates im Kriege). Munch. med. Woch., No. 28, July 13, 1915. 
ZANGE, J. Injuries to the nervous apparatus of the ear in war 
(Organische Schidigungen des nervésen Ohrappartes im Kriege). 
Munch. med. Woch., p. 1091, No. 32, Aug. 10, 1915. 


Defects of Hearing. 
AvAMS, Mary B. Visits to the homes of pupils in the Horace 
Mann school in Boston. Volta Review, July, 1915. 


3ALDWIN, R. N. Responsibilities of the community in the educa- 


tion of the deaf. Tur LAryncoscopr, April, 1915. 
BarNES, F. G. Seaside school and camp for the deaf. Volta Rev., 
June, 1915. 
3ARNES, F. G. Teacher question. Teacher of Deaf, p. 22, Feb., 
1915. 
Bemis, L. M. Yours for the deaf in China. Volta Rev., 


p. 18, 
Jan., 1915. 


Botton, T. L. Psychology of education of deaf-blind. Am. Ann. 
of Deaf, p. 222, May, 1915. 

BRUHN, Martuwa E. The hard-of-hearing adult. Volta Rev., Vol. 
17, No. 10, Oct., 1915. 

Bruun, Martna E. The Miiller-Walle method of 
Volta Rev., Vol. 17, No. 8, August, 1915. 

3UELL, E. M. Reading for the deaf. Am. Ann. of Deaf, p. 1, Jan., 
1915. 


lip-reading. 


CaArTER, Miss A. E. Teaching speech to the deaf. Volta Rev., Vol. 
17, No. 8, August, 1915. 

Case, L. E. Conversation-class work in lip-reading. Volta Rev., 
p. 2, Jan., 1915. 

CASTELLANI, L. Auditory re-education in progressive deafness 
(Note critiche sulla rieducazione uditiva nei casi di sordita pro- 
gressiva). Arch. ital. di Otol., Rinol. e Laringol., Vol. 26, April, 
1915. 

CasTrx, A. Deafness from shell explosion. Bull. de l'Academic 
de Med. de Paris, Nov. 16, 1915. 

CLARK, Lioyp H. The prevention of deafness. Jour, Ophth., Otol. 
and Laryngol., May, 1915. 

Drovot, E. Great European war and schools for the deaf in 
Germany. Am. Ann. of Deaf, Jan. and May, 1915. 

Durr, J. Advantages of an oral day school for the deaf. Volta 
Rev., p. 188, April, 1915. 
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Durour, C. R. A plea for co-operation of physicians to prevent 
deafness. Va. Med. Semi-Monthly, p. 34, April 23, 1915, and Volta 
Rev., July, 1915. 

Dyer, H. L. Vocational suggestions for the adult deaf. Volta 
Rev., p. 9, Jan., 1915. 

GoLpsTEIN, M. A. Medical co-operation in the education of the 
deaf. Tuer LArynooscopr, April, 1915. 

Gruver, E. A. Correlation of liberal and vocational education for 
the deaf. Am. Ann. of Deaf, p. 165, March, 1915. 

Gruver, E. A. Correlation of liberal and vocational education for 
the deaf. Am. Ann. of Deaf, p. 165, March, 1915. 

HAENLEIN. Lip-reading for deaf soldiers. (Fiirsorge fiir ertauble 
und SchwerhGérige Krueger.) Med. Klin., May 30, 1915. 

Harris, T. J. The re-education of the deaf ear. Volta Rev., 
July, 1915. 

Hays, H. Can deafness be prevented? Amer. Med., p. 122, Feb. 
1915, and Volta Rev., Vol. 17, No. 10, Oct., 1915. 

Hays, H. Deafness versus stupidity. Med. Times, Mar., 1915. 
Hittiarp, ErHert M. Practical demonstration with pupils of the 
Central Institute for the Deaf. Tur LaryNncoscorre, April, 1915, 
and Volta Rev., Sept., 1915. 

Hirsu, A. B. Chronic infective deafness relieved by the static 
brush discharge (Yates method). Adv. Therap., 
1915. 

Hupparp, Tuomas. Nerve deafness and mumps. Trans. Amer. 
Otol. Soc., p. 451, Vol. 8, Part 3, 1915. 

Hussy, L. M. Severely impaired audition in childhood. Med. 
Record, p. 1089, Dee. 25, 1915. 

Hurp, ANNA M. The Montessori method applied to deaf chil- 
dren. Volta Rev., June, 1915. 


p. 300, June, 


Kerrison, P. D. The psychology of deafness; with suggestions 
as to a more comprehensive plan of treatment. THe LaryNco- 
SCOPE, p. 257, May, 1915. 

Kerrison, P. D. Treatment of advanced tympanic deafness. 
Clinical observations bearing on the problems involved. Jour. A. 
M. A., p. 109, Jan. 9, 1915. 

Kitson, H. D. Psycholegical tests for lip-reading ability. Volta 
Review, p. 471, Dec., 1915. 

LANNOIS and CHAVANNE. Total deafness from explosion of shell. 
Bull. de VAcad. de Med., Jan. 14, 1915. 

LANNOIS and CHAVANNE. Prognosis of deafness from war injuries. 
(Le prognostic des surdités de guerre-d’aprés 1,000 cas.) Bull. 
de V Acad. de Med., Paris, Dec. 21, 1915. 


LEDERMAN, I. A. Social and economic aspect of deafness. Ky. 
Med. Jour., Jan. 1, 1915. 
LERMOYEZ, M. War deafness. Presse Med., Feb. 25, 1915, and 


Progres Medicale, Dec., 1915. 
Maurice, A. Treatment of deafness by re-education of the pow- 
ers of hearing. Monopaph, Paris, 1915. 

Mott, A. M. A case of hysterical deafness. Medical Jour. of 
South Africa, p. 3, Aug., 1915. 
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Monro, S. J. Resume of the rhythmic work in the Horace Mann 
school, Boston. Volta Rev., p. 133, April, 1915. 

MoRGENSTERN, LovutIse I. Teaching lip-reading to the adult hard of 
hearing in public school evening classes. Volta Review, July, 
1915, and Aug., 1915. 

Nacer, F. R. Modern methods of diagnosis and treatment of deaf- 
ness. Corresp. Bl. f. Schweizer. Aerzte, March 6, 1915. 

Nitcuir, Epwarp B. What a deaf adult should do to acquire the 
art of lip-reading. Volta Review, July, 1915. 

NitcHir, E. B. Detective possibilities of lip-reading. Volta Rev., 
p. 81, March, 1915. 

Perers, E. V. Where do deaf get their “mixed language?” Am. 
Ann. of Deaf, p. 228, May, 1915. 

Peterson, P. N. Influence of manual training upon the mental 
development of the deaf. Am. Ann. of Deaf, p. 119, March, 1915. 
RuESE. Typhoid deafness. (Die Typhus-Schwerhorigkeit.) Med. 
Klinik, Nov. 7, 1915. 

Roperts, Emma. Training the deaf child. Volta Rev., Vol. 17, 
No. 8, August, 1915. 

Ropcer, T. R. Noise-deafness, a review of recent experimental 
work and a clinical investigation into the effect of loud noise upon 
the labyrinth in boiler-makers. Jour. of Laryngol., p. 91, March, 
1915, 

SearcH, M. Public schools best for deaf. Volta Rev., p. 112, 
March, 1915. 

SmitTH, J. C. Development of ability to work independently and 
of the power of application in young deaf children. Volta Rev., 
p. 49, Feb., 1915. 

Stern, C. and Poitrack, R. Influence of vaso-motor disturbances 
in children on hearing. Arch. f. Ohrenh., Bd. 96, Heft 3-4, p. 216, 
1916. 

Stevens, J. E. Schools for the deaf in Europe. The Volta Rev., 
June, 1915. 

Story, A. J. Lip-reading. Volta Rev., V. 17, No. 10, Oct, 1915. 
Struck, A. N. The deaf and the dictionary. Am. Ann. of Deaf, 
p. 233, May, 1915. 

Szasz, T. Functional disturbances of hearing. (Uber funktionelle 
Horstorungen). Wiener klin. Woch., No. 30, 1915. 

Taytor, H. Speech teaching in American schools for the deaf. 
Volta Rev., p. 56, Feb. 1915. 

Torrey, G. Lip-reading for the slightly deaf. Jour. Ophth., Otol. 
and Laryngol., p. 70, Jan., 1915, and Volta Rev., p. 57, Feb., 1915. 
WaALker, S. T. Utilizing the alumni of our state schools for the 
deaf. Am. Ann. of Deaf, p. 199, May, 1915. 

WALKER, D. H. Chronic deafness; the present status of its treat- 
ment. Jour. A. M. A., p. 668, Aug. 21, 1915. 

WEINSTEIN, J. Deafness following mumps. Med. Rec., p. 353 
Feb. 27, 1915. 


’ 


WINTERMUTE, G. P. Report of an unusual case of labyrinthine 
deafness. Cal. State Jour. of Med., p. 120, March, 1915. 
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Waricut, J. D. Hard of hearing classes in London. THe Larynoo- 
SCOPE, p. 714, Oct., 1915. 

Wricut, J. D. Prophylaxis of deafness. Tur LAryNcoscopre, p. 
113, Feb., 1915. 

Wricnt, Jonn D. Better speech for the deaf; reform needed in 
their education. Jour. Ophthal., Otol. and Laryngol., p. 744, Sept., 
1915. 

YEARSLEY, M. The preventive treatment of catarrhal deafness. 
Practitioner, p. 804, June, 1915. 

YEARSLEY, M. What factor determines ear to be first attacked in 
chronic middle-ear catarrh. Jour. Laryngol., Rhinol. and Otol., 
London, No. 5, May, 1915. 

YEARSLEY, M. Classification of the deaf child for educational pur- 
poses. Teacher of Deaf, p. 8, Feb., 1915. 

Yearstey, M. Hard of hearing classes in London. Volta Rev., 
p. 41, Feb., 1915. 


General. 


ALEXANDER, G. Auditory organs of cretins. (Das gehdrorgan der 
kretinen). Arch. f. Ghrenheilk, V. 98, No. 2-3, p. 122, Aug., 1915. 
BROECKAERT, JULES. Supra-auricular intervention in cases of otic 
paralysis of the external oculomotor. (Intervention par la voil 
supra-auriculaire en cas de paralysie otique du moteur oculaire 
externe associae a la neuralgie du trijumeau). Rev. de Laryngol., 
dvOtol, et de Rhinol., No. 38-39, Sept. 30, 1915. 

Butson, G. A. Ear complications in infections from zymotic 
fevers. Mich. State Med. Soc. Jour., Jan., 1915. 

Cray, J. V. F. Syphilitic lesions of the ear. Jour. Ophth., Otol. 
and Laryngol., p. 99, Feb., 1915. 

Cox, C. N. Some relations of the ear to general medicine. JL. JI. 
Med. Jour., p. 117, Mar., 1915. 

Crane, C. G. The conservation of the ears. 
p. 131, Mar., 1915. 

Davis, G. E. Rheumatism in relation to ear affections. Amer. 
Med.; p. 431, June, 1915. 

Davis, J. L. Progress in otology. American Jour. Dis. Child., 
June, 1915. 

DENKER, A. Military injuries of ear, upper air tract and the bor- 
der regions. Arch. f. Ohrenh., Bd. 98, Heft 1, p. 1, 1915. 

DieguHton, A. Aural rarities. Liverpool Med. Chir. Jour., Oct., 
1915. 

Downey, J. W. Corrective otoplasty. Ann. Surg., Oct., 1915. 
Epmonpson, E. E. Conservation of hearing. Jil. Med. Jour., 
Feb., 1915. 

Ferreri, G. Wounds of the ears in war. (Traumi di guerra dell’ 
orecchio). Policlinico, No. 34, Aug. 22, 1915. 

Fraser, J. S. Tubercular disease of the ear. Proc. Roy. Soc. Med., 
No. 8, Otol. Sect., No. 17, 1915. 

FRIEDLAENDER, WALTER. Gunshot wounds of the ears (Die 
Schadigungen des Gehérorgans durch Schusswirkung). Arch. f: 
Ohrenheilk, V. 98, No. 2-3, p. 158, Aug., 1915. 
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Frost, S. K. Examination of ears of institutional children. Long 
Island Med. Jour., March, 1915. 

GraADENIGO, G. Use of the encephaloscope in post-operative treat- 
ment of ear cavities. (Sull’ impiego dell’ encefaloscopio nel tratta- 
miento postoperativo degli ascesi otitici). Arch. ital. di otol., 
rinol, e laringol., V. 26, No. 3, p. 189, June, 1915. 

GrapdENIGO, G. Memory of sound. (Sulla memoria dei suoni). 
Arch, ital. di Otol., rinol., e laringol., V. 26, No. 4, p. 295, Aug., 
1915. 

GRADENIGO, G. and Nvvori, G. Physiology of the ear (Sulla 
fisiologia dell’ organo uditivo). Arch. ital. di otolog., V. 26, No. 5, 
p. 403, Oct., 1915. 

Grivot, M. The ear and traumatisms of war. Paris Medical, Nos. 
20-21, Sept. 25, 1915. 

FUARNACCIA, E, and Sporni, V. Auricular hematidrosis (Ematidrosi 
auricolare). Arch. ital. di otol., rinol. e laringol., V. 26, No. 3, p. 
193, June, 1915; THr LARYNGOSCOPE, p. 684, Oct., 1915. 

HAGEMANN J. A. Some ocular manifestations of aural disturbances 
and their interpretation. Med, Rec., p. 100, Jan. 16, 1915. 

Ham™M, O. Treatment of concussion of the ear. (Zur Behandlung 
der Ohrerschiitterungen). Munch. Med. Woch., No. 48, p. 1664, Nov. 
30, 1915. 

HavuGHey, W. Bacterial vaccine therapy in diseases of the ear. 
Ann, Otol., Rhinol. and Laryngol. March, 1915. 

HAYMAN, L. Gunshot wounds of the ear. Internat. Zentralbl. f. 
Ohrenheilk, Bd. 13, H. 8; Bd. 18, H. 9; Bd. 18, H. 10; Bd. 13, H. 11; 
p. 127, 1915. 

Hays, H. Ear complications in influenza. Arch. of Diag., April, 
1915. 

Hetrick, L. E. Electrical methods in aural inspection. Jour. 
Ophthol., Otol. and Laryngol., p. 860, Oct., 1915. 

Heuser, C. Technic for diathermy for the ear. Sem. Med., Jan. 
21, 1915. 

Horer, I. Injuries of the ear in war. (Kriegsverletzungen des 
Ohres). Wiener klin. Woch., Nov. 11, 1915. 

Kine, J. J. A review of the recent advances in otology. Med. 
Times, Jan., 1915. 

Kress, G. Wounds of the ear. Munch, Med. Wchnschr., March 9, 
1915. 

LINNELL, E. H. Some ear cases. Jour. Ophth., Otol. and Laryngol., 
p. 125, Feb, 1915. 

LouGHRAN, R. L. The dangers of neglect in aural diseases. Woman's 
Med. Jour., Aug., 1915. 

Matsumoto, K. Injection of salt solution in tinnitus. Sei-I-Kwai 
Med, Jour., Sept., 1915. 

McCarty, V. W. Functional testing in ear disease. Mo. State 
Med, Assn. Jour., No. 5, May, 1915 

McCLELLAND, L. O. Effect of la grippe on the human ear. L. I. 
Med. Jour., p. 263, June, 1915. 

NEWARK, W. E. Hemorrhage from ear. Mich. State Med. Soc. 
Jour., Jan., 1915. 
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Perkins, C. E. The chorda tympani nerve in otology. THE 
LARYNGOSCOPE, p. 341, June, 1915. 

PusATER!, S. So-called “papillomata” of the ear and of the upper 
respiratory tract. (1 cosidetti “papillomi” dell’ orecchio e delle 
prime vie aéree). Arch. ital. di otolog., Vol. 26, No. 5, p. 453, Oct., 
1915. 

Quix, F. H. Combined radio-therapy of ear disease. Neder. 
Tijdschr. v. Geneesk, Jan. 30, 19135. 

Raimey, J. J. A few more of the more frequent ear conditions. 
Albany Med, Ann., p. 56, Feb., 1915. 

Ross, J. M. Aural conditions following contagious disease. Mich. 
State Med. Soc. Jour., Jan., 1915. 

Roy, D. More rational methods of treating aural diseases. Ga. 
Med, Assn. Jour., p. 257, Jan., 1915. 

Srewe1t, D. L. The indications for operative interference in cases 
of aural discharge. Medical Chronicle, p. 49, Nov., 1915. 

Kaun, A. Myringotomy. West. Med. Times, V. XXV, p. 278, 1915. 
TrisbLe, G. B. Functional testing of the ears. U. 8. Nav. Buil., V. 
9, No. 3, p. 400, 1915. 

Weir, E. Aural injuries in war. (ter Kriegsschaidigungen der 
Ohren). Munch. Med. Woch.. No. 48. p. 1661, Nov. 30, 1915. 

We ty, C. F Gun shot wound of the ear with report of two cases. 
Cal. State Jour. of Med., p. 119. March, 1915. 


*1403 WiINGRAVE, W. Lumbar puncture in aural and nasal cases; pathol- 
ogy of the fluid. Jour. Laryngol.. Rhinol. and Otol., V. 30, No. 7, 
July, 1915. 

VII. MASTOID AND INTRA-CRANIAL COMPLICA- 
TIONS. 
Mastoid. 

1404 ALexANpDER, G. J. Indications for the acute mastoid operation. 
Hahneman, Month., June, 1915. 

1405 ALtport, F. and Rocuester. A. S. Hammond’s mastoid skin 
grafting. Ann. Otol., Rhinol. and Laryngol., V. 24, No. 2, p. 335, 
June, 1915. 

1406 AtLTer, F. W. Case of mastoiditis with complications and dis- 
cussion of the value of blood cultures in aiding diagnosis. Ohio 
State Med. Jour., Sept., 1915. 

1407 AmBerc, Emit. Roentgen ray assistance in diagnosing mastoiditis. 
Detroit Med. Jour., Aug., 1915. 

1408 Amperc, E. Some remarks on the X-ray diagnosis of mastoiditis. 
Trans. Amer. Otol. Soc., Vol. 8, Part 3, p. 598, 1915. 

71409 Bonner, H. and Dutrrow, H. V. Report of a case of primary mas- 
toiditis. Ture LAryNcoscore, p. 244, April, 1915. 

1410 Broprer, C. B. Primary mastoiditis: a report of two cases. Med. 
Rec., p. 482, Sept. 18, 1915. 

1411 Bryan, J. H. Report of two cases of mastoid abscess, infective 





thrombosis of the lateral sinus and jugular vein; resection of the 
jugular; recovery. Trans. Amer. Otol. Soc., Vol. 8, Part 3, p. 424, 
1915, and Ann. Otol., Rhinol. and Laryngol., p. 543, Sept., 1915. 
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MASTOID AND INTRA-CRANIAL COMPLICATIONS. 


CARPENTER, E. R. Preliminary report on the use of plastic opera- 
tions in large mastoid cavities. Tur LAryNcoscorre, p. 1, Jan., 
1915. 

CARPENTER, E. R. Use of fascia in plastic mastoid work. Tezas 
State Jour. Med., Nov., 1915. 

CHEATLE, A. Specimens of tuberculosis of the temporal bone. 
Proc. Roy. Soc. Med., Otol. Section, 30, Aug., 1915. 

Cray, J. V. F. Four interesting atypical cases of mastoiditis; two 
with intra-cranial complications. Jour, Ophthol., Otol. and 
Laryngol., p. 700, Aug., 1915. 

CoLpurRN, F. W. Notes on the modern radical mastoid operation. 
Jour. Ophthalmol., Otol. and Laryngol., p. 1022, Dec., 1915. 
DABNEY, V. Idiopathic mastoid abscess. Jour. A. M. A., p. 501, 
Aug. 7, 1915; THe LARYNGOSCOPE, p. 191, Mar., 1916. 

DencH, E. B. An improved technique in the application of the 
Thiersch graft in the radical operation for chronic middle-ear 
suppuration. Tur LARYNGOSCOPE, p. 755, Nov., 1915. 

GOLDSMITH, P. Case of bullet entering below right mastoid and 
emerging at left orbit. Proc. Royal Soc. Med., Laryngol. Section, 
V. 9, No. 2, Dec., 1915. 

HARDWICKE, L. C. V. Interesting case of mastoiditis. Practi- 
tioner, p. 888, June, 1915. 

Hays, H. Skiagraphs of the mastoid in certain atypical cases. 
Ann. Otol., Rhinol. and Laryngol., p. 660, Sept., 1915. 

Hetrick, L. E. Atypical mastoiditis. Jour., Ophthal., Otol. and 
Laryngol., June, 1915. 

HoLMEs, G. and SARGENT, P. Injuries of the superior longitidinal 
sinus. Brit. Med. Jour., p. 493, Oct. 2, 1915. 

HUNTINGTON, W. H. Report of case of latent mastoiditis with 
sinus thrombosis. Va. Med. Semi-Monthly, p. 533, Feb. 12, 1915. 
IMPERATORI, C. J. Report of a case of traumatic mastoiditis. 
Ann, Otol., Rhinol. and Laryngol., p. 660, Sept., 1915. 

JONES, W. D. Report of a case of double mastoiditis, with pure 
culture of streptococcus capsulatus mucosus from the mastoid 
cells of both ears. Ann. Otol., Rhinol. and Laryngol., March, 1915. 


JoNEs, W. D. and Decuerp, H. B. Foreign body in mastoid cells; 
foreign body in left bronchus. Teras State Jour. of Med., Aug., 
1915. 

Jones, E. L. Relation of rhino-pharynx to the middle-ear and 
mastoid. Jour. A. M. A., p. 115, Jan. 9, 1915. 

KeIFrer, G. F. Mastoiditis; a probable cause of acute nephritis. 
THE LARYNGOSCOPE, p. 287, May, 1915. 

Kyte, J. J. Some observations upon the modern mastoid opera- 
tion. Ann. Otol., Rhinol, and Laryngol., March, 1915. 

Kyte, J. J. The early diagnosis of mastoiditis. Jour. A. M. A., 
p. 496, Aug. 7, 1915. 

Loes, H. W. Acute hemorrhagic mastoiditis. Trans. Amer. Otol. 


Soc., p. 576, Vol. 8, Part 3, 1915, and Ann. Otol., Rhinol. and Laryn- 
gol., p. 636, Sept., 1915. 
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MACKENzIE, G. W. Treatment of acute mastoid abscess from the 
etiologic standpoint. Jour. Ophth. Otol. and Laryngol., p. 154, 
Feb., 1915. 

Macnas, J. C. G. Two cases of the “Gradenigo” syndrome in 
children eight and ten years respectively. Jour. Laryngol., 
Rhinol. and Otol. p. 335, Vol. 30, No. 9, Sept., 1915 

Maunv, G. Radical cure of chronic mastoiditis. (Ce que devieu- 
nent les évidés.) Ann. des mal. de Voreille, p. 754, Vol. 40, No. 8, 
1914-1915. 

McLoong, J. J., and Nerson, R. M. Mastoid operation without 
artery forceps or ligatures. Ga. Med. Assn. Jour., Jan., 1915 
MoLLison, W. M. Acute mastoiditis. Practitioner, Oct., 1915 








Paren, G. J. An anatomical consideration of mastoiditis. N. E 
Med. Gaz., April, 1915, and Jour. Opthal. and Oto-Laryngol., May, 
1915. 

Paten, G. J. Bezold’s mastoiditis, a third series of cases. Jouw? 
Ophth., Otol. and Laryngol., p. 35, Jan., 1915. 

PALeEN, G. J. Recent series of mastoid cases. Jour, Ophth., Otol 
and Laryngol., p. 144, Feb., 1915. 

Perkins, C. E. Facial contractions during the radical mastoid 
operation. Ann, Otol., Rhinol. and Laryngol., p. 664, Sept., 1915. 
PIKE, J. B. Permeating mastoiditis. Practitioner, Oct., 1915. 
Prisson, L. Primary mastoiditis. (Contribution a létude des 
mastoidites primitives des ostéiter primitives infectiouses lo- 
calisées 4 la portion mastoidiénne du temporal et en particuliér 
de la forme osteo-myélitique de cette lésion.) Rev. de Laryngol., 
ad’Otol., ct de Rhinol., p. 321, Nos. 48-49, Dec., 1915. 

Seco, D. I. FerNaNnpez. Acute primary mastoiditis. Rev. de Med. 
y. Cirur. practicas, Oct. 14, 1915 

SHAPLEIGH, J. B. Insidious mastoiditis. Mo. State Med. Assn 
Jour., No. 5, May, 1915. 

SHEPARD, G. A. Interesting case of mastoiditis. Jour. Ophthal., 
Otol. and Laryngol., June, 1915. 

SHEPARD, G. A. An interesting case of mastoiditis. Jou 
Ophthal., Otol. and Laryngol., June, 1915. 

SmiTH, S. M. The end-results of the radical mastoid operation. 
THe LARYNGOSCOPE, p. 332, June 1915. 

SsuTtH, C. H. Double mastoiditis with septic serus thrombosis 
N. Y. Med. Jour., Feb. 27, 1915. 

Smirn, C. H. Mastoiditis. N. Y. Med. Jour., June, 19, 1915. 
SourDILLtE, M. Mastoid operation. (Trepanation mastoidienne 
éiargie et atticotomie bransmastoidienne [evidement partiel].) 
vev. de Laryngol., Otol. et de Rhinol., p. 448, Nos. 48-49, Dec., 1915. 
Stucky, J. A. A modified radical mastoid operation. Trans. 
Amer. Otol. Soc., p. 553, Vol. 8, Part 3, 1915. 

Topp, F. C. Mastoid abscesses; some indications for operation. 
Journal-Lancet, No. 9, May 1, 1915. 

WELTon, C. B. Mastoiditis and mastoid abscess without suppura- 
tion from the middle-ear and without any apparent middle-ear in- 
1915. 
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We ty, C. F. Indications for mastoid operations as shown in one 
hundred cases. Jour. A. M. A., p. 504, Aug. 7, 1915. 

Wo re, C. T. The after-treatment of the mastoid wound. Louis- 
ville Med. Jour., June, 1915, and Jour. Ophthal. and Oto-Laryngol., 
p. 283, Vol. 9, Sept., 1915. 


Lateral Sinus. 


Becco, R. Suppuration in lateral sinus cured by ligation and 
curretting. Sem. Med., p. 35, Jan. 14, 1914. 

Boot, G. W. Cases of lateral sinus thrombosis. Ann, of Otol., 
Rhinol. and Laryngol., p. 554, Sept., 1915. 

Cary, E. H. Spontaneous rupture of lateral sinus with general 
septicemia in ulcerating sinusitis. S. Med. Jour., Feb., 1915. 
DANzIcreR, E. Thrombosis of the sigmoid sinus. Internat. Jour. 
Surgery, p. 87, March, 1915. 

Day, E. W. Report of spontaneous cure of six cases of unrecog- 
nized sinus thrombosis accidentally discovered during operation. 
THE LARYNGOSCOPE, p. 757, Nov., 1915. 

Dencu, E. B. Sinus thrombosis complicating middle-ear suppura- 
tion with unusual symptoms. New Albany Med. Herald, Nov., 
1915. 

FREUDENTHAL, H., and Downey, J. W. Decompression for the 
relief of chocked disc following thrombosis of the lateral sinus. 
Trans. Amer. Otol. Soc., p. 503, Vol. 8, Part 3, 1915, and Ann. 
Otel,, Rhinol. and Laryngol., p. 613, Sept., 1915. 

GRAHAM, H. B. Difficulties in the diagnosis of sinus thrombosis. 
Jour, A. M. A., p. 848, Sept. 4, 1915. 

Haas, E. A syndrome of syphilitic origin simulating thrombo- 
phlebitis of the sinuses. Am. Jour. Ophthal., p. 48, Feb., 1915. 
Hartt, G. C. Septic Sinus Thrombosis. Lancet-Clin., June 19, 
1915. ; 

HeiMAN, H., and BAriin, M. J. Unusual case of sinus thrombosis. 
Jour. A. M. A., p. 903, March 20, 1915. 

Jones, H. E. Some considerations which determine the extent 
of an operation in septic invasion of the lateral sinus. Jour. of 
Laryngol., p. 105, March, 1915. 

Kopetzky, 8S. J. A brief consideration of some factors concerned 
in cases of atypical sinus thrombosis. Preliminary report. TH! 
LARYNGOSCOPE, p. 165, March, 1915. 

LANNoO!Is and Pater. Obliteration of lateral sinus to arrest venous 
static measure in wounds involving large vessels at the base of the 
brain. Bull, de V’Acad. de Med. de Paris, April 27, 1915. 

LANNOIS and PaTet. Obliteration of lateral sinus to arrest venous 
hemorrhage in wounds of the neck. Lyon Chirurgical, Oct., 
1915. 

PFINGSTEN, C. F. Otitic sinus thrombosis. Jour. Mo. State Med. 
Assn., June, 1915, and Jour. Ophthal. and Oto-Laryngol., p. 213, 
Vol. 9, No. 7, July, 1915. 

SATYARANJAU, S. Hemorrhage from lateral sinus. Indian Med. 
Gaz., Sept., 1915. 
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Scruton, Wm. A. Accidental injuries of the sigmoid sinus in- 
flicted in simple mastoidectomy. Ann. Otol., Rhinol. and Laryn- 
gol., p. 310, Vol. 24, No. 2, June, 1915. 


Sex, S. Treatment of hemorrhage from lateral sinus. Indian 
Med. Gaz., Sépt., 1915. 
Smipsox, J. R. Thrombosis of lateral sinus. Report of four 


cases. Pa. Med. Jour., March, 1915. 

SKROWACZEWSKI, P. The treatment of otitic sinus diseases. 
(Beitrag zur Behandlung der otitischen Sinuserkrankungen.) 
Monatschr. f. Ohrenheilk. u. Laryngo-Rhinol., p. 514, Bd. 49, Heft 
9 and 10, Sept.-Oct., 1915. 

STREISSLER. Surgery of the cavernous sinus. (Ein Beitrag zur 
Chirurgie des Sinus cavernosus.) Arch. f. klin. Chir., Bd. 106, 
H. 1, 1915. 

Zacux, G. F. Unusual case of lateral sinus thrombosis. Wisc. 
Med. Jour., Dec., 1915. 


Intra-cranial Complications and Brain Abscess. 


Aix, E. Tumor of the brain simulating eclampsia. (Fall von 
Gehirntumor.) Nord. Mediz. Arch., Stockholm, Vol. 47, No. 3, 
1915. 

Anprews, A. H. Brain and sinus complications of otitis media, 
with special reference to symptomatology. Jour. Ophthal. and 
Oto-Laryngol., p. 383, Dec., 1915, and Teras State Jour. Med., 
Oct., 1915. 

Anprews, B. F. Some reflex manifestations of intranasal origin; 
suggested nerve paths through which they may travel and opera- 
tions for their relief. Jour. Ophthalmol. and Oto-Laryngol., p. 
354, Nov., 1915. 

ARCHAMBAULT, L. Diagnosis of central tumor. Albany Med. 
Ann., May, 1915. 

Avuvray, Dr. Cranial surgery in military hospitals. Presse Med., 
Jan. 21, 1915. 

AYER, W. D. -athology,.of brain tumors. Albany Med. Ann., 
May, 1915. 

Baker, D. Treatment of brain tumor. Albany Med. Ann., May, 
1915. 

3ALL, C. R. Focal brain disease. Jour. A. M. A., Aug. 14, 1915. 
3ARANY, R. Open and closed treatment of gunshot wounds of 
the brain (Die offene und geschlossene Behandlung der Schuss- 
verletzungen des Gehirns). Beitr. z. klin. Chir., Bd. 97, 1915. 
3ARANY, R. Drainage of brain abscess with gutta percha with 
some observations on the operative treatment of brain and ear 
gunshot wounds. Muench. med. Woch., Feldaerztliche Beilage 
No. 4, 1915. 

BATTEN, F. B. and Von Wyss, W. H. The atonic form of cerebra\ 
diplegia. Brit. Jour. Child. Dis., p. 65, March, 1915. 

Baunes, Dr. Brain abscess following tooth extraction. Med. 
Klin., Bd. 11, 392, 1915. 
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Beck, O. Meningitic suppurative extradural abscess of the 
posterior fossa of the skull after purulent tonsillitis. Ann. Ofol., 
Rhinol. and Laryngol., March, 1915. 

Beck, J. C. Diagnosis of intracranial complications in diseases 
of middle ear and accessory sinuses of nose. JIll. Med. Jour.. 
Jan., 1915; Jour.-Lancet, March 1, 1915. 

BIieLLer, G. After-treatment of brain abscess with special reference 
to cerebellar abscess, Arch. f. Ohrenheilk., Vol. 98, p. 58, 1915. 
BoeRNER, Dr. Prevention of prolapse of brain after gunshot 
wounds of the skull (Ein operatives Verfahren zur Verhiitung des 
Hirnprolaps nach Schiadelschtissen). Muench. med. Woch., p. 
599, No. 17, April 27, 1915. 

BRAMWELL, ByroM. Bilateral lesion in the occipital lobes with 
histo-pathological report showing the position of the cortical area 
for macular as distinct from non-macular or panoramic vision. 
Edinburgh Med. Jour., p. 4, July, 1915. 

BRAMWELL, Byrom. Lesions of the occipital lobe and affection of 
vision. Edinburgh Med. Jour., p. 165, Sept., 1915. 

Brose, L. D. Nose, throat, ear orbital and intra-cranial compli 
cations in accessory sinus disease. THr LARYNGOSCOPE, p. 35, Jan., 
1915. 

3UELLER, G. After-treatment of brain abscess with especial ref- 
erence to cerebellar abscess. Arch. f. Ohrenh., Bd. 98, Heft 1 
p. 58, 1915. 

BurRKE, G. and Nuzum, J. Differential diagnosis between cerebral 
hemorrhage and softening due to thrombosis. Med. Record. p. 701, 
Oct. 23, 1915. 

Castex, M. R. and Boro, P. O. Sarcoma of the left motor region 
Arch, f. Psychiat., Vol. 55, p. 479, 1915. 

Cote, H. P. Case of decompression under local anesthesia. Ann 
Surgery, Dec., 1915. 

CoUNCILMAN, W. T. The gliomatous tumors of the brain. Amer. 
Med. Jour., Vol. 53, p. 71, March, 1915. 

CouNCcCILMAN, W. T. Anatomic consideration of tumors of brain 
with special reference to gliomata. Colo. Med., Oct., 1915. 

De Montet and Dre La Harpe. Tumor of the bulbar olive. rev 
med. de la Suisse Romande, June 20, 1915. 

DuKEN, J. Two cases of intracranial pneumatocele (Uber zwei 
Falle von intrakranieller Pneumatocele nach Schussverletzung). 
Muench, med. Woch., p. 598, No. 17, April 27, 1915. 

Duvat, P. Three cases in which metal plates were used to repai! 
skull defects. Bull. et mem. Soc. de chir. de Paris, p. 1228, Vol. 
41, 1915. 

Evans, C. A. Unlocalized intracranial injuries. American Jour. 
Surg., p. 441, Vol. 29, No. 12, Dec., 1915. 

Ewine, 8. A. Difficulties in diagnosis of intracranial extension 
of suppurative otitis. Med. Jour, Australia, March 27, 1915. 
Facio, L. J. and Boreut, J. A. Abscess of the brain with men- 
ingitic syndrome. Semana Medica, Sept. 9, 1915. 

FEARNSIDES, E. G. Case of dyspraxia and paraphasia; necropsy; 
tumor in the supramarginal convolution. Brain, March, 1915. 
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Fraser, J. S. Two cases of otitic extradural abscess. Edin. 
Med. Jour., p. 38, Jan., 1915. Tue Laryncoscore, p. 127, Feb., 
1916. 

Fraser, J. S. and Locan, W. R. Two cases with multiple intra- 
cranial complication of chronic otitis media: recovery after opera- 
tion. Edinburgh Med. Jour., p. 350, Nov., 1915. 

FRIEDMAN, E. D. Idiopathic hypertrophy of the left ventricle; 
its relationship to status-thymo-lymphaticus. Interstate Med. Jour., 
p. 1128, Nov., 1915. 

Fumaroita, G. Clinical syndrome of tumors of the cerebello- 
pontine angle. Arch. f. Psychiat., p. 781, Vol. 56, 1915. 

GrerticH, Dr. Papilloma in fourth ventricle with attempted opera- 
tion and necropsy findings. Deut. mediz. Woch., Vol. 41, No. 30, 
July 22, 1915. 

GLeason, E. B. and Pranter, G. E. A case of fracture confined 
to the petrous position of the temporal bone. Amer. Jour. Roent- 
gen., p. 604, Jan., 1915. 

GorerDT, WILHELM. Abscess of temporal lobe with involvement of 
lateral ventricle (Ein Fall von Heilung eines Schlafenlappen- 
abscesses mit Durchbruch in den Seitenventrikel). Arch. f. Orhen- 
heilk., Vol. 98, No. 2-3, p. 101, Aug., 1915. 

Goetz, J. Infections within the head. St. Paul. Med Jour., p. 
105, Vol. 17, 1915. 

GoLDsTEIN, K. Cerebellar symptom-complex in cranial injuries 
(Gber den zerebellaren Symptomkomplex in seiner Bedeutung fiir 
die Beurteilung von Schadelverletzungen). Muench. med. Woch.., 
p. 1439, Oct. 19, 1915. 

Grey, E. G. Studies on the localization of cerebellar tumors. 
III. Posterior new growths without nystagmus. Jour, A. M., A., 
p. 1341, Oct. 16, 1915. 

Grey, E. G. Studies on localization of cerebellar tumors. Jour. 
Nervous and Mental Dis., Oct., 1915. 

GRUENEWALD, L. Gunshot wounds of the cranial cavity (Schuss- 
verletzungen der pneumatischen Schadelhohlen). Muench. med. 
Woch., No, 24, p. 823, June, 1915. 

GUTHRIE, THOMAS. Bilateral lesion of the auditory centre. Jour. 
Laryngol., Rhinol. and Otol., Vol. 30, No. 5, May, 1915. 
Guturiz, L. Tuberculoma of pons varolli. Brit. Jour. Child. Dis., 
Vol. 12, No. 140, Aug., 1915. 

GUTTMAN, J. Report of a case of multiple abscess of the brain; 
operation; recovery. THe LARYNGOSCOPE, p. 284, May, 1915. 
Harms, H. Cured case of multiple brain abscess formation after 
acute middle ear suppuration. Ztschr. f. Ohrenh., Bd. 72, Heft 2, 
p. 118, 1915. 

HASELTINE, B. A rare case of cerebellar abscess. Jour. Ophthol., 
Otol. and Laryngol., p. 650, Aug., 1915. 

HAwTHorNeE, C. O. Localizing brain symptoms (hemiplegia and 
hemispasm) as early events in tuberculous meningitis. Brit. Jour. 
Child. Dis., Aug., 1915. 

HAYWARD, E. Gunshot wounds of the skull. Berliner klin. Woch., 
No. 45, No. 8, 1915. 
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House, W. The relation of special sense function to intracranial 
disease. Ophthalmology, p. 279, Jan., 1915. 

HowLanp, G. W. Diagnosis of subtentorial tumors. Can. Pract. 
and Rev., p. 51, 1915. 

JeEGER, FE. Plastic closure of the dura with fascia in gunshot 
wounds of the brain (Uber primare Fascienplastik bei Schuss- 
verletzungen der Dura). Beitr. z. klin. Chir., Bd. 97, 1915. 
Jonson, G. B. The ocular symptoms of brain abscess and sinus 
thrombosis of otitic origin; report of a case. THr LARYNGOSCOPE, 
p. 7, Jan., 1915. 

Kenyon, J. H. Cerebral surgery. Ann. Surg., Jan., 1915. 

Kern, L. C. Case of brain abscess. Jowa State Med. Soc. Jour., 
Jan., 1915. 

Kramer, S. P. Cerebellar surgery. Ohio State Med. Jour., May, 
1915. 

Kroun, G. H. M. Diagnosis of tumor in cerebello-pontine angle. 
Norsk. Mag. for Laegevid., Vol. 76, No. 6, June, 1915. 

LASSEN, F. Brain abscess of otitic origin. Colo. Med., Jan., 
1915. 

LESHURE, J. A case of temporosphenoidal abscess with unusual 
complications. Tur LARYNGOSCOPE, p. 281, May, 1915. 
LoerBerc, O. Covering defects in the skull (Zur Deckung von 
Kranialdefekten). Militaerarzt, Vol. 46, p. 274, 1915. 
LOUGHRAN, R. L. A case of acute exacerbation of a chronic mas- 
toiditis with cholesteatoma, extensive epidural abscess, purulent 
pachymeningitis, with exploratory incision of the dura and lateral 
sinus; recovery. Ann. Otol., Rhinol. and Laryngol., p. 676, Sept., 
1915. 

Macris, E. Albuminuria not constant with meningeal hemorrhage. 
Grece med,, Athens, Vol. 17, Nos. 9-10, May 1-15, 1915. 

MANASSE, P. Therapy of brain abscess. Muench. med. Woch., p. 
1475, Oct. 26, 1915. 

MAYER, OTTo. Plastic covering of dural defects (Uber die plas- 
tische Deckung von Duradefekten nach Abtragung von Hirnpro- 
lapsen in der Otochirurgie). Ztschr. f. Ohrenheilk., Bd. 73, H. 1, 
p. 37, July, 1915 

MILLIGAN, W. Some practical considerations in the diagnosis and 
treatment of abscess of the cerebellum with a record of cases 
subjected to operation. Jour. of Laryngol., p. 4, Jan., 1915. 
Moore, J. W. Fracture of base of skull with escape of cerebro- 
spinal fluid from ear. Effect of atropin and epinephrin upon the 
secretion. Am. Jour. Med. Sci., p. 580, April, 1915. 

Murpuy, J. W. Brain infection of otic origin with report of five 
cases. THE LARYNGOSCOPE, p. 701, Oct., 1915. 

O’SneA, H. V. Traumatic subdural hemorrhage. Practitioner, 
Oct., 1915. 

Pace, J. R. Case of temporosphenoidal abscess discovered by ex- 
ploration through multiple small incisions in the dura; drained 
and cured. Remarks on technique of operation. Surg., Gyn. and 
Obst., p. 718, June, 1915. 
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PertTues, G. Removal of bone splinters and foreign bodies in 
cranial injuries and brain abscess (Schonende Entfernung von 
Knochensplittern und Fremdkérpern bei Schidelschiisse und 
Heirnabszessen). Muench. med. Woch., p. 1706, No. 49, Dec. 
1915. 

Porter, L. Apparently complete recovery after operation for cere- 
bellar tumor. Orch. Pediatrica, Oct., 1915. 

Rerk, H. O. Case of cerebral abscess secondary to chronic sup- 
purative otitis media, cured by surgical intervention. South. 
Med. Jour., Vol. 8, No. 8, Aug., 1915. 

Ricuarps, G. L. Report of a case of brain abscess with unusual 
findings. Trans. Amer. Otol. Soc., 1915, Ann, of Otol., Rhinol. and 
Laryngol., p. 561, Sept, 1915. 

Sacus. E. Intracranial telangiectasis: symptomatology and treat- 
ment with report of two cases. Amer. Jour. Med. Sc., p. 565, 
Oct., 1915. 

Sanz, E. F. Injuries to the medulla in war (Los trausmatismos 


‘, 


de la medula segun la experiencia de la actual guerra europea). 
Los Prog. de la Clin., p. 344, No. 30, June, 1915. 

Sanz, E. F. Diagnosis of cerebral tumors (Diagnostico de los 
tumors cerebrales). Revista Ibero-Americana de Ciencias Medicas, 
Aug., 1915, and Los Progresos de la Clinica, p. 108, No. 33, Sept., 
1915. 

SATTLER, ROBERT. Double papillo-edema. Optic neuritis. The 
clinica! constant of brain and cerebellar tumors. Jour. of Ophthal. 
and Oto-Layrngol., p. 243, Vol. 9, No. 8, Aug., 1915. 

Saver, W. E. Otitic brain abscess. Mo. State Med. Ass'n Jour., 
No. 5, May, 1915. 

ScHMINCKE, A. Glioblastic sarcoma of the cerebellum with metas- 
tasis (Ein glioblastisches Sarkom des Kleinhirns mit Metastenbild- 
ung in Hirn und Riickenmark). Frankfurt. Zeitschr. f. Pathol., 
Bd. 16, H. 3, 1915. 

SHEMELY, Wm. G. Successful removal of a bullet lodged in the 
region of the carotid artery in the skull. Jour. Ophthalmol., Otol. 
and Laryngol., p. 1048, Dee., 1915. 

SHERMAN, THEODORE. Miliary aneurysms in relation to cerebral 
hemorrhage. Edinburgh Med. Jour., p. 245, Oct., 1915. 

SuvutTer, R. E. Notes on a case of tumor of the auditory nerve. 
Med. Jour. Australia, Feb. 27, 1915. 

Snuvuter, R. E. Intracranial extension of middle ear disease. Med. 
Jour. Australia, March 27, 1915 

Sovuper, C. R. Cerebral abscess with recovery. Case report. Ind. 
Med. Jour. p. 148, April, 1915. 

Spencer, M. Osteoplastic resection of the skull in decompression 
operations on the brain. Lancet, Jan. 9, 1915. 

Teter, C. K. Anesthesia for brain surgery. Amer. Jour. Surg., 
Anesthesia Supp., p. 144, Oct., 1915. 

THROCKMORTON, T. B. Cerebral abscess, probably primarily due 
to suppurative tonsillitis. Jowa State Med. Soc. Jour., Oct., 
1915. 
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ToppE, ©. Echinococcus cyst of the brain. Lancet, Sept. 25, 
1915. 

Trotrer, W. The principles of the operation of traumatic cerebral 
lesions. Brit. Jour. Surg., p. 520, April, 1915. 

VEISENBURG, T. H. and Work, P. Diagnosis of tumors in the 
posterior cranial fossa. Jour, A. M. A., p. 1345, Oct. 16, 1915. 
Wiese, B. Methods of covering cranial defects (Methoden zur 
Deckung von kn6échernen Schadeldefekten). Inaug. Diss. Strass- 
burg, July-Oct., 1915. 

Woopzury, M. S. Cerebellar symptomatology. Med. Rec., p. 369, 
Sept. 4, 1915. 

Zorovovsky, P. P. Plastic surgery of defects of the dura. Russky 
Vrach, Vol. 14, No. 6, Feb. 7, 1915. 


Meningitis. 
Appcuuco, J. L. Surgical treatment of acute serous meningitis. 
Rev. de med. y cir. prac., June 14, 1915. THe LARYNGOSCOPE, Pp. 
5838, Aug., 1915. 
Asuey, H. T. Eight cases of epidemic cerebro-spinal meningitis in 
infants. Brit. Med. Jour., May, 1915. 
BaTTen, F. E. Epidemic cerebro-spinal meningitis. Lancet, May 
8, 1915. 
Berens, T. P. Ambulant otitic meningitis. Am. Jour. of Surg., 
p. 147, April, 1915. 
BoLanD, C. V. Case of influenzal meningitis. Lancet, Sept. 25 
1915. 
Brown, A. Influenzal meningitis; report of two cases. Canad. 
Med, Ass’n Jour., Dec., 1915. 
Bryant, W. S. Treatment of purulent streptococcic cerebro- 
spinal meningitis. Surg., Gyn. and Obst., p. 240, Vol. 20, 1915. 
CaLppra, C. and Finzi, G. The treatment of otitic meningitis. 
Arch, ital. di Otol., Rinol. e Laryngol., Vol. 26, April, 1915. 
CuriaArI, H. Pathogenesis of meningitis after gunshot wounds of 
the brain (Zur Pathogenese der Meningitis bei Schussverletzungen 
des Gehirns). Muench. med. Woch., p. 596, No. 17, April 27, 
1915. 
Curray. Pus in the ventricles of the brain in meningitis. Presse 
medicale, Dec. 2, 1915. 


Ety,. F. A. Influenzal meningitis; report of a case. Jowa State 
Med, Soc. Jour., Oct., 1915. 

Frearnsing, E. G. and Guturir, L. Syphilis meningo-vascularis; 
congenital syphilis; choroiditis; optic atrophy; herpes zoster; 
multiple root lesions. Brit. Jour. Child. Dis., p. 206, July, 1915. 
Hoskins, W. D. Modern methods in diagnosis and treatment of 
cerebro-spinal meningitis. Jour. Ind. State Med. Soc., March, 
1915. 

Jacques, P. Otitic meningitis (Contribution 4 ]’étude.de la men- 
ingite otogéne). Rev. de Laryngol., dOtol. et de Rhinol., p. 233 
Nos. 40-41, Oct. 15, 1915. 
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JemMMA, R. Meningococcus meningitis in infants and serotherapy. 
Pediatria, Nov., 1915. 

Koretzky, 8. J. A case of otitis media and mastoiditis followed 
by meningitis—operation—recovery. After eight years, develop- 
ment of cerebral abscess—operation—death. Ann. of Otol., Rhinol. 
and Laryngol. p. 566, Sept., 1915. 

KURAK, Marie. Treatment of cerebrospinal meningitis with large 
doses of serum. Med. Klinik, Sept. 19, 1915. 

KURIBAYASHI, K, Present conditions of treatment of suppurative 
meningitis. Sei-l-Kwai Med. Jour., Tokyo, Oci., 1915. 

LACOSTE and Borpin. A typical acute meningitis. Paris Med., Vol. 
, No. 9, 1915. 

LANNOIs and GicNoux. Fulminating otitic meningitis (La men- 
ingite otogéne foudroyante.) Ann. des mal de Voreille, Vol. 40, 
No. 7, 1914-1915. 

LOUGHRAN, R. L. A case of acute meningitis associated with acute 
suppurative otitis media, both produced by streptococcus mucosus 
capsulatus. Ann, Otol., Rhinol. and Laryngol., p. 673, Sept., 
1915. 

Lunpig, A., Tuomas, D. J., FLeminc, 8. Cerebro-spinal meningitis; 
diagnosis and prophylaxis. British Med. Jour., March, 20, 1915. 
Mycinp, H. Otogenous meningitis. Statistics, prognosis, treat- 
ment. Ztschr. f. Ohrenh., Bd. 72, Heft 2, p. 73, 1915. 

NEAL, JOSEPHINE, B. Summary of four years of clinical and bac- 
teriologic experience with meningitis in New York City. Amer. 
Jour. Dis. Child., Jan., 1915. 

Peters, E, A. Note on the nasal conditions of cerebro-spinal men- 
ingitis. Jour. Laryngol., Rhinol. and Otol., Vol. 30, No. 7, July, 
1915. THe LaryNcoscore, p. 187, March, 1916. 

ROSENBAUM, N. Fulminating meningitis with atypical symptoms. 
Medizin, Klinik, Dec. 26, 1915. 

RuTELLI, G. Streptothrix cerebro-spinal meningitis in a six-months 
infant. Pediatria, Oct., 1915. 

SVETKA, V. Meningococcus sepsis. Wiener klin. Woch., Dec. 2, 
1915. 

WEGELIN, C. Actinomycotic purulent meningitis. Correspond. BI. 
fir Schweizer Aerzte, May 1, 1915. 


VIII. NEW INSTRUMENTS. 


Ear. 


Fenton, R. A. Simple adaptation of pocket flash-light for ear and 
eye examinations. Jour. A. M. A., p. 240, Jan. 16, 1915. 
GATSCHER, S. Apparatus for demonstrating and proving the point- 
ing test. Monatschr. f. Ohrenh., Heft 8, p. 1112, 1915. 
KINDLMANN, J. An apparatus for distinguishing between true and 
simulated deafness. (Apparat um Taubheit-Simulierende zu ent- 
larven). Wiener klin. Woch., Nov. 11, 1915. 
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Korter, K. Auricle elevator and dissector. Monatschr. f. Ohren- 
heilk, u. Laryngo, Rhinot., p. 602, Bd. 49, H. 9 and 10, Sept.-Oct., 
1915. 

Mattock, A. Mallock-Armstrong ear defender. Brit. Med, Jour., 
p. 25, Jan. 2, 1915. 

MEYERDING, HENRY, W. A simple operating mallet. Jour. A. M. 
A., p. 1181, Oct. 2, 1915. 

Spencer, F. R. A labyrinth probe. Ann. Otol., Rhinol. and Laryn- 
gol., p. 680, Sept, 1915. 

Stocker, A. An apparatus for testing the hearing (Neuer Ge- 
hormesser). Muench. mediz. Woch., Nov. 6, 1915. 


Nose and Naso-pharynx. 


Carmopy, T. E, A new suction apparatus for nose, throat and ear 
operators. THE LARYNGOSCOPE, p. 777, Nov., 1915. 

Cocks, G. H. Improved Glatzell mirror. THr LARYNGOSCOPE, p. 
35, March, 1915. 

CuLtom, M. Mcr. New instrument for the removal of adenoids 
Jour, A. M. A., p. 1067, March 27, 1915. 

Hays, H. Suction tubes for use in nose, throat and ears. Jour. 
A. M.A., p. 421, July 31, 1915. 

Hussy, L. M. A simple manometric apparatus for measuring Eusta- 
chian tubal patency and tympanic ossicular motility. Ann, Otol., 
Rhinol, and Laryngol., p. 307, Vol. 24, No. 2, June, 1915. 
Hutcuinson, A. J. A short note on a simple apparatus for ap- 
plying ionic medication to the nasal cavities. Jour. Laryng0l., 
Rhinol. and Otol., p. 385, Vol. 30, No. 10, Oct., 1915. 

KorLter, K. Radium carrier for the anterior part of nasal septum. 
Monatschr. f. Ohrenheilk. u. Laryngo-Rhinol., p. 610, Bd. 49, H. 
9 and 19, Sept.-Oct., 1915. 

Korter, K. A curette for Rosenmiiller’s groove. Monatsschr. f. 
Ohrenheilk. u. Laryngo-Rhinol., p. 602, Bd. 49, H. 9 and 10, Sept.- 
Oct., 1915. 

Koriter, K. A nasal speculum for operations on the hindermost 
parts of the nose. Monatschr. f. Ohrenheilk. u. Laryngo-Rhinol., 
p. 600, Bd. 49, H. 9 and 10, Sept.-Oct., 1915. 

Korter, K. A vomer forceps. Monatschr. f. Ohrenheilk. u. Laryn- 
go-Rhinol., p. 601, Bd. 49, H. 9 and 10, Sept.-Oct., 1915. 

KorFrcer, K. A sharp septum forceps. Monatschr. f. Ohrenheilk 
u. Laryngo-Rhinol., p. 600, Bd. 49, H. 9 and 10, Sept.-Oct., 1915. 
LUBMAN, Max. Protective shield for the Holmes naso-pharyngo- 
scope. N. Y. Med. Jour., March, 1915. 

McKENzIE, DAN. Nasal forceps. Jour. Laryngol., Rhinol. and 
Otol., Vol. 30, No. 11, p. 456, Nov., 1915. 

ORENDORFF, O. Nasal dressing forceps. Jour. A. M. A., p. 1316, 
April 17, 1915. 

Prince, A. E. New nasal punch. Ophthalmic Record, Dec., 
1915. 

SHEEHAN, JoserH E. A self-retaining retractor for the submucous 
resection of the nasal septum. Jour. A. M. A., p. 1183, Oct. 2, 
1915. 











1631 


1638 


1639 


1641 


1642 


1643 


*1644 


1645 


1646 


1647 










NEW INSTRUMENTS 297 


Suumway, E. A. A self-illuminated Berger loupe. Jour., A. M. 
A., p. 1363, Oct. 16, 1915. 

Stockarp, C. Convenient face shield for nose and throat work 
Ga. Med. Ass'n Jour., Jan., 1915. 


Mouth and Pharynx. 


Attrex, F. W. Some new instruments to simplify the modern ton- 
sillectomy operation (Mouth gag with lip retractor; combined 
tonsil-seizing forceps and tongue depressor; suction apparatus) 
Jour, A. M. A., June 5, 1915. 
30RGMEYER, J. G. L. and Lar 





ry, C. J. An appliance for producing 
simultaneous suction and pressure in tonsil and adenoid opera- 
tions. Medical Record, May 1, 1915. 

Byrrxe, Wm. D. Tonsil enucleator (and tonsil volsellum). Txt 
LARYNGOSCOPE, p. 778, Nov., 1915. 

GuippeN, S. C. A new tonsil-holding forceps. Surg., Gyn. and 
Obst., p. 662, Nov., 1915. 

HAGEMANN, J. A. An improved tonsillar hemostat. Ture LARYNGo- 
SCOPE, p. 588, Aug., 1915. 

Heacock, J. H. A new tonsil depressor. N. Y. Med. Jour., p. 1234, 
1234, Dec. 18, 1915. 

KaHN, A. An electrical mouth. light. Med. Rec., p. 609, April 
10, 1915. 

Korier, K. Radium carrier for the tonsillar region. Monatzch 
j. Ohrenheilk. u. Laryngo-Rhinol., p. 610, Bd. 49, H. 9 and 10, Sept.- 
Oct., 1915. 

Korrer, K. Radium carrier for the naso-pharynx. Monatschr. f. 
Ohrenheilk, u. Laryngo-Rhinol., p. 609, Bd. 49, H. 9 and 10, Sept.- 
Oct., 1915. 

Korcer, K. Sharp naso-pharyngeal forceps. Monatschr. f. Ohren- 
heilk. u. Laryngo-Rhinol., p. 602, Bd. 49, H. 9 and 10, Sept.-Oct., 
1915. 

LARKEY, C J. and Borcmeyer, J. G. L. An appliance for producing 
simultaneous suction and pressure in tonsil and adenoid opera- 
tions. Medical Record, May 1, 1915. 

LumBarD, J. E. A controller of the tongue and palate during 
general anesthesia. Jour. A. M. A., May 22, 1915. 

Mecrair, W. P. Tonsil forceps. Jour A. M. A., p. 1365, Oct. 16, 
1915. 

Murpuy, F. G. New instrument and technic for circumcision of 
the tonsil. Jour. A. M. A., p. 1551, Oct. 30, 1915. 

PINNEO, F. W. A pharyngeal tube combining rebreathing and in- 
sufflation. Jour. A. M. A., p. 1279, Oct. 9, 1915. 

Rockey, A. E. A pharyngeal inhaler for anesthesia in operations 
of the jaws, head, neck and cervical spine. Amer. Jour. Surg., p. 
165, Quart. Supp., Oct., 1915 

SANDERSON, W. New guillotine. Jour. of Laryngol., p. 88, Feb., 
1915. 

Titus, N. E. A suction tongue depressor. Med. Rec., p. 922, Nov. 
27, 1915. 
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Accessory Sinuses. 


Law, F. M. Accessory sinus angle finder. Amer. Jour, Roentgenol., 
Nov., 1915. 

New, G. B. Antrum trocar and irrigating canula. THe Laryn- 
GoscoPE, p. 864, Dec., 1915. 

Prenn, J. Suction and irrigation apparatus for diagnosis and 
treatment of antrum of Highmore. Bost. Med. and Surg. Jour., 
Sept. 16, 1915. 

ScuuMAcHER, H. New instrument for maxillary sinus through 
inferior nasal meatus. Monatschr. . Ohrenh., Heft 1, p. 47, 1915. 
1915. 

Vai, D. T. New retractor for extirpation of tear sac operation, 
exterior frontal sinus operation and infant mastoid operation. 
Ophthalmic Rec., Vol. 24, No. 7, July, 1915. 


Larynx. Trachea. Bronchi. Esophagus. 
Dresster, C. E. and Kann, A. An ideal naso-laryngeal inhaler. 
Med, Record, p. 997, Dee. 11, 1915. 
GLocau, OTtro, A direct laryngoscopic spatulum. THE LARyYNGo- 
SCoPE, p. 860, Dec., 1915. 
IcLAvER, S. A new support for the suspension laryngoscope. 
THrE LARYNGOSCOPE, p. 672, Sept., 1915. 
INGEBRIGSTEN, R. Overpressure apparatus for general anesthesia 
by intratracheal insufflation. Norsk. Mag. for Laegevidenskaben, 
Dec., 1915. 
JACKSON, CHEVALIER. An anterior commissure laryngoscope. THI 
LARYNGOSCOPE, p. 589, Aug., 1915. 
Korter, K. Radium carrier for the esophagus. Monatschr. f. 
Ohrenheilk. u. Laryngo-Rhinol., p. 609, Bd. 49, H. 9 and 10, Sept.- 
Oct., 1915. 


KOoFLeR, K. Laryngeal dilators. Monatsschr. f. Ohrenheilk. u 
Laryngo-Rhinol., p. 604, Bd., 49, H. 9 and 10, Sept.-Oct., 1915. 

KoFLER, K, An eliptical tracheobronchoscope for children. 
Monatschr, f. Ohrenheilk. u. Laryngo-Rhinol., p. 605, Bd. 49, H. 


9 and 10, Sept.-Oct., 1915. 
KoFLer, K. A cutting epiglottis forceps. Monatschr. f. Ohrenheilk. 
u. Laryngo-Rhinol., p. 608, Bd. 9 and 10, Sept.-Oct., 1915. 

Kor.ter, K. A cutting laryngeal forceps. Monatschr. f. Ohrenheilk. 
Laryngo-Rhinol., p. 608, Bd. 49, H. 9 and 10, Sept.-Oct., 1915. 
Lynam, H. L. Intubation apparatus and tubes for treatment of 
chronic stenosis of the larynx. Jour. A. M. A., p. 1066, March 

27, 1915. 

LYNAH, Henry L. A new bivalve laryngeal speculum. TH 
LARYNGOSCOPE, p. 673, Sept., 1915. 

PescHeER, J. A bottle spiroscope for exercising the respiratory 
apparatus. Paris Medical, Dec. 4, 1915. 

Pork, 8S. T. Apparatus for pharyngeal and intratracheal anesthesia 
Amer. Jour. Surg., p. 164, Quart. Supp., Oct., 1915. 

Robinson, 8. Intratracheal ether anesthesia; a new apparatus and 
intracheal tube. Surg., Gyn. and Obst., p. 774, Dee., 1915. 
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Roenk, H. Universal apparatus for compression therapy in laryn- 
geal affections. Arch. f. Laryngeol., Bd. 29, Heft 2, p. 179, 1915. 
ULLMANN, H. J. Apparatus for utilizing city water pressure to 
furnish compressed air for atomizers. Jour, A, M, A., July 17, 
1915. ; 

Voorners, I. W. A new atomizer bracket. Jour. A. M. A., March 6, 


i915. 


General. 


ALBERT, H. A new museum jar for the preservation of eye speci- 

mens. Jour. A. M. A., p. 1278, Oct. 9, 1915. 

BerNueiM, B. M. A simple instrument for the indirect transfusion 

of blood. Jour. A. M. A., p. 1278, Oct. 9, 1915. 

BeEtTMAN, A. G. A new neck bandage. Jour. A. M, A., p. 1363, 

Oct. 16, 1915. 

Bowers, L. G. and Ross, L. F. A simple and satisfactory closed 

ether apparatus. Surg., Gyn. and Obst., p. 521, Vol. 21, No. 4, 

Oct., 1915. 

Brown, O. H. A practical sterilizing pocket thermometer case 

Jour. Mo. State Med. Ass'n, p. 498, Nov., 1915. 

Brown, H. C. Simple and convenient water bath for use in hemo- 

lytic experiments. Indian Jour. Med, Research, Caicutta, July, 

1915. 

Copurn. “R. C. An improved inflatable face cushion. Jour, A. 

MW. A., July 17, 1915. 

DepERER, C. A new artery forceps. Jour. A. M, A., p. 1364, Oct. 

16, 1915. 

Girrorp, H. Improved form of brain explorer. Jour. A, M. A.., 

June 26, 1915. 

GwaATHMEY, J. T. An apparatus for vapor anesthesia and resuscita- 

tion. Amer, Jour. Surg., Anesthesia Supp., p. 161, Oct., 1915. 

Hornprook, R. W. Simple and safe somnoform or ethyl chlorid 

inhaler for minor operations. Jour. Roy. Nav. Med. Service, No. 

3, July 1, 1915. 

Hutse, J. A. VAN Der. Irrigating tip. Jour. A. M. A., p. 1551, 

Oct. 30, 1915 

Irin, I. P. New sterilizing apparatus for dressings and instru- 

ments. Russky Vrach, Vol. 14, No. 7, Feb. 14, 1915. 

JACOBSON, J. H. An all-metal syringe for use in local anesthesia. 

Amer. Jour, Surg., p. 349, Sept., 1915. 

KorLter, K. Paraffin syringe. Monatschr. f, Ohrenheilk. u. Laryn- 

go-Rhinol., p. 608, Bd. 49, H. 9 and 10, Sept.-Oct., 1915. 

KoFLeR, K. T-canulae with removable upper parts. Monatschr. 
Ohrenhelik, u. Laryngo-Rhinol., p. 607, Bd. 49, H. 9 and 10, 

Sept.-Oct., 1915. 

Korter, K. An electric head mirror. Monatschr. f. Ohrenheitk. 

1. Laryngo-Rhinol., p. 607, Bd. 49, H. 9 and 10, Sept.-Oct., 1915. 

KoFrLer, K. A canula attachment. Vonatschr. f. Ohrenheilk. u. 


Laryngo-Rhinol., p. 604, Bd. 49, H. 9 and 10, Sept.- Oct., 1915. 
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NEW INSTRUMENTS. 


Layton, O. M. Simple apparatus for the administration of chloro- 
form and ether by the vapor method. Jour. A. M. A., p. 824, March 
6, 1915. 

Luke, H. C. A new gas-oxygen-ether apparatus. Medical Record, 
June 12, 1915. 

Lyon, Jr.. W. W. An easily filled capsule for collecting blood. 
Jour, A. M. A., p. 1818, Nov. 20, 1915. 

Montcomery, F. The etherometer a means of mechanical anes- 
thesia. Amer. Jour. Obstet., p. 133, Vol. 72, 1915. 

MuENNIcH. A simple apparatus for infusion of sterile salt solu- 
tion. Muench. med. Woch., p. 1552, No. 45, Nov. 9, 1915. 

Poot, E. H. A device for breaking glass tubes containing suture 
material. Med. Rec., p. 320, Aug. 21, 1915. 

Saxon, G. J. and Drummonp, L. E. A combination holder and 
aspirator for use with the blood pipet. Jour. A. M. A., p. 1182, 
Oct. 2, 1915. 

Scumunt, C. L. A. Electric heater for staining the tubercle bacillus. 
Jour. A. M. A., p. 828, March 6, 1915. 

Suattock, 8S G. An adaptable eye shade for microscopic work. 
Brit. Med. Jour., p. 504, Oct. 2, 1915. 

SHERMAN, H. M. A paper-bag holder for soiled surgical dressings. 
Colif. State Jour. Med., Nov., 1915. 


STEPHENS, R. A practical operating mask. Jour. A. M. A., p. 18138, 


Nov. 20, 1915. 

Surra, G. A. A new ophthalmotrope. Jour. Ophthal., Otol. and 
Laryngol., March, 1915. 

THIEMANN, H. Gunshot wounds of the skull (Schiadelschiisse). 
Muench. med. Woch., p. 593, No. 17, April 27, 1915. 

Wecerortu, H. M. and P. Universal surgical motor. Jour. A 
M. A., p. 420, July 31, 1915. 

Weiss, RicHarp. “A simple portable apparatus for the Wasser- 
mann reaction. Muench. med. Woch., p. 1355, No. 40, Oct. 5, 
1915. 

WuiterorD, C. H. Apparatus for rectal administration of saline 
solution. Prit. Med. Jour., p. 538, Oct. 9, 1915. 

WILLIAMS, A. W. Portable positive-pressure apparatus for admin- 
istration of ether by intra-tracheal insufflation. Jour. A. M. A.., 
p. 138, Jan. 9, 1915. 

Worrson, W. L. Improved ether mask. Jour. A. M. A., p. 823, 
March 6, 1915. 


IX. MISCELLANEOUS. 


AGNEW, F. F. Diseases of the eye and ear as influenced by general 
conditions or diseases of other organs. Jowa State Med. Soc. 
Jour., Dec., 1915. 

ALBRECHT, W. Gunshot wounds of the neck. itiber Schussverletz- 
ungen des Halses). Arch. f. Ohrenheilk., Vol. 98, Nos. 2-3, p. 138, 
Aug., 1915. 

ALEXANDER, G. J. Influenzal infections of the nose, throat and 
ear. Jour. of Ophth., Otol. and Laryngol., p. 231, Mar -h, 1915. 
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Atrrort, F. State legislation concerning the examination of school 
children’s eyes, ears, nose and throats. Ophtholmology, July, 
1915. 

AnpersoN, J. Case of polyglandular syndrome with adrenal hyper- 
nephroma and adenoma of the pituitary gland, both of small size. 
Glasgow Med. Jour., p. 178, March, 1915. 

Arce, Junian. Leishmaniasis of Peru (with report of cases show- 
ing lesions of face and mouth and destruction of the nose). Re- 
vista Espanoia de Urolog. y Dermatolog., p. 503, Sept., 1915. 
AvusBertTiIn, C. and CHapanier, H. Differential leucocyte count in 
mumps. Arch. des Mal. du Coeur, p. 1, Jan.-Feb., 1915. 

Baspcock, W. W. Osteoplastic surgery of the face. Jour. A. M, A., 
Vol. 64, 1915. 

3ADERSCHER, J. A. Development of the thymus in the pig: (1) 
Morphagenesis. Amer. Jour, Anat., March, 1915. 

BADERSCHER, J. A. Development of the thymus in the pig: (2) 
Histogenesis. Amer. Jour, Anat., May, 1915. 

SARNDOLLAR, W. P. Surgical diseases of the superior maxilla. 
Ann. of Otol., Rhinol, and Laryngol., p. 516, Sept., 1915. 

3ASILE, G. Experimental sporotrichosis with special reference 
to oto-rhino-laryngclogy (Sporotricosi sperimentale con partico- 
lare reguardo alla oto-rino-laringologia). Ann di Clinica 
Anno 6, fase. 2, 1915. 


medica, 


Beck, J. C. Borderland topics in ophthalmology and oto-laryngol- 
ogy. Pa. Med. Jour., p. 251, Jan., 1915, and Ind. State Med. Ass’n 
Jour., No. 5, May, 1915. 

Beck, J. C. and Hassin, G. B. A case of combined extracranial 
paralysis of cerebral nerves. Med. Rec., p. 308, Aug. 21, 1915. 
BEcKLEY, C. C. Border-line cases of mental defect with special 
reference to hysterical symptoms. 30st. Med. and Surg. 
No. 14, April 8, 1915. 

BELBEZE, R. The use of colloidal gold in surgery. Buil. de l’Acad. 
de Med., Jan. 19, 1915. 

BeNJAMINS, C. E. and Rocnat, G. F. Physiology of the lacrymal 
apparatus. Nederl. Tijdschr. v. Geneesk., No. 18, May 1, 1915. 
BiILancionr, G. Unedited letters of Leopoldo Marcantonio Cal- 
dani. Arch. ital. di otol., rinol. e laringol., Vol. 26, No. 3, p. 234, 
BILANCIONI, G. Unedited letters of Leopoldo Marcantonio Cal- 
dani. Arch. ital. di otol., rinol. e larringol., Vol. 26, No. 3, p. 234, 
June, 1915. 


Jour., 


BiLaNcionr, G. Unedited letters of Domenico Cotueno. Arch. 
ital. di otol., rinol. e laringol., Vol. 26, No. 1, p. 47, Jan., 1915. 
BILANCIONI, G. Intestinal parasites in oto-laryngoiogy (Im- 


portanza degli eminti intestinale in oto-rino-laringoiatria. Le ton- 
sille “da vermi”). Boll. delle Mal. dell’ Orecchio, p. 230, Vol. 33, 
No. 11, Nov., 1915. 

Biair, V. P. Instances of operative correction of mal-relation 
of the jaws. Internat. Jour. Orthodon., Vol. 1, No. 8, p. 395, 
Aug., 1915. 

Borptey, J. Arthritis associated with infections of the nose and 
throat. South. Med. Jour., Oct., 1915. 
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Boston, L. N. Hypopituitarism. N. Y. Med. Jour., p. 884, Oct. 
30, 1915. 

Bowers, E. F. Why are coughs? Jour. of Outdoor Life, March, 
1915. 

BRENNAN, J. A. O. Clinical experience with silvol, a new silver 
preparation. L'ville Monthly Jour. of Med. and Surg., p. 331, 
April, 1915. 

Brinkiey, A. S. Rectal anesthesia. Va. Med. Semi-Monthly, p. 


419, Dec. 10, 1915. 


Brown, P. Desirability of complete immobilization in roentgeniza- 
tion of the head. Amer. Jour. Roentgenol., p. 680, March, 1915. 
Bruce, A. N. Paralysis of the spinal accessory nerve following 
many years after the removal of tuberculous glands from the 
neck. Rev. Neurol. and Psychist., p. 51, Feb., 1915. 

gruNI, A. C. Origin and development of hypophyseal peduncle 
(Sul’ origine ¢ sullo sviluppo del peduncolo faringoipofisario 
nell ’uomo). Arch. ital. di Otol., Rinol. e Laringol., p. 475, Vol. 
26, fase. 6, Dec., 1915. 

Bryan, C. W. G. Plastic operation for closing certain unhealed 
gunshot wounds of the head. Lancet, Sept. 11, 1915. 

Bryant, W. S. The dependence of tuberculosis upon respiratory 
insufficiency of the upper air tract. Med. Rec., p. 270, Aug. 14, 
1915. 

BUNTING, R. C. The deep injection of alcohol for tic douloureaux. 
Memphis Med. Monthly, June, 1915. 

Burpick, A. F, Physiologic physics in relation to eye and ear. 
Mich. State Med. Soc. Jour., Jan., 1915. 

Butt, W. R. Nose, throat and ear as neighboring organs to the 
teeth. Penn. Med. Jour., Vol. 18, No. 11, Aug., 1915. 

Buys, E. The scope of oto-laryngology (Metodi e scopi della 
specialita oto-rino-laringologica). Arch. ital. di otolog., p. 417, 
Vol. 26, No. 5, Oct., 1915. 

Buys, E. Stefanini-Gradenigo method of inhalations in therapy 
(Le inhalazioni saline secche in terapia col metodo dei. Profs. 
Stefanini e Gradenigo). Arch. ital. di Otol., Rinol. e Laringol., 
p. 499, Vol. 26, Fase. 6, Dec., 1915. 

Byrnes, C. M. Clinical and experimental studies upon the in- 
jection of alcohol into the Gasserian ganglion for the relief of 
trigeminal neuralgia. Bull. Johns Hopkins Hosp., Jan., 1915 
CALDERA, C. Hemostasis in oto-laryngology (I mezzi emostatici 
in otorino-laringoiatria). Boll. delle Mal. dell’Orecchio, p. 217 
Vol. 33, No. 10, Oct., 1915. 

CAMPBELL, W. F. Tuberculous glands of the neck; osteomyelitis 
Med. Times, p. 118, June, 1915. 

Carmopy, T. E. and Frxnorr, W. C. A report of a study of coagu- 
lation in relation to operativé procedures. Denver Med. Times. 
March, 1915. 

Carett, W. L. Catarrh of the air passages. Med. Summary 
Jan., 1915. 
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MISCELLANEOUS 303 


Cary, E. H. Malignant tumors in and around the orbit with 
report of starvation method of treatment. Jour. A. M. A., D 
1540, Oct. 30, 1915. 

Cavapie, Dr. Treatment of fracture of lower jaw (Méthode direc 
trice rationnelle dans le traitment des fractures du maxillair 
inferiéure. Bull. de ' Acad. de Med., Paris, Aug. 10, 1915. 
Cerquema, D. Improved technic for staining tubercle bacilli 
(Sobre um novo methodo de coloracao do bacillo de Koch) 
Brazil Medico, Oct. 30, 1915. 

Crapp, A. B. Nasal or oral infection as related to systemi 
disease. Med. Cent., June, 1915. 

Crark, J. S. Some infections of the head and their causes. /Iil 
Med. Jour., Aug., 1915. 

Coates, G. M. Vaccine therapy in diseases of the nose, throat 
and ear. N. Y. Med. Jour., July 10, 1915. 

Cotuier, C. Tumor of carotid body. Report of case. Surg. Gyn 
ecol. and Obstetr., p. 484, April, 1915. 

Coitiier, M. Deformities of the face and upper and lower jaws 
due to nasal obstruction. Intern. Jour. of Orthodontia, p. 48 
Feb., 1915. 

Cooke, C. T. Original research in ophthalmology and _ oto 
laryngology on Pacific coast. Ophthal., p. 237, Jan., 1915. 

Cott, G. F. Harmless post-operative temperature Ann, Otol 
Rhinol. and Laryngol., March, 1915. 

Covers, W. P. Gummatous cervical adenitis; its relation to and 
mistaken diagnosis for tuberculous cervical adenitis. Bost, Med 
and Surg. Jour., Nov. 18, 1915. 

Crane, C. G. Bacterial vaccines in ear, nose and throat infections 
Long Island Med. Jour. Oct., 1915. 

CRENSHAW, WM. The nose, throat and ear as neighboring organs 
to the teeth. Atlanta Jour.-Rec. of Med., July, 1915 

Crovuzon, O. Malformation of skull and face with exophthalmos 
and divergent strabismus in mother and son (Dysostose cranio 
faciale héréditaire). Arch. de Med. des Enfants, Oct., 1915. 
Crouzon, O. Another family with malformation of skull and face 
in seven members in two generations. Arch. de Med des Enfants, 
Oct., 1915. 

CusHING and Groetscn. Hibernation and the pituitary body. 
Jour. Exp. Med., July, 1915. 

Dabnety. V. The above of surgery in diseases of the ear, nose and 
throat. Med. Rev. of Rev., p. 651, Nov., 1915. 

Danpy, W. E. Extripation of pineal body. Jour. Erp. Med., 
Vol. 22, No. 2, Aug., 1915. 

DesierNe. Localization of foreign bodies by radioscopy. Press: 
Med., March 4, 1915. 

DecHeERD, H. B. Some results of nose and throat operations in 
chronic poisoning of heart, lungs, kidneys, joints, ete. South. 
Med. Jour., May, 1915. 
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MISCELLANEOU: 


Dimirriapis, D. S. Wounds of the ears, nose and larynx during 
the Greek wars of 1912-1913 (itber Verwundungen an den Ohren, 
der Nase und dem Kehlkopf aus den beiden letzten Kriegen 
Griechenlands, 1912-1913). Monatschr. f. Ohrenheilk., p. 353, 
1915, 

Dixon, W. E. Nose, anatomically considered with special reference 
to reflexes and constitutional diseases. Okla, State Med. Ass'n 
Jour., March, 1915. 

Dock, G. Thymus gland. Ohio State Med. Jour., Sept., 1915. 
Do_tmace, G. F. Case of hemophilia treated with horse serum, 
Iowa State Med. Soc. Jour., March, 1915. 

DonaLpson, H. H., Hatar, S. and Kine, H. VD. Postnatal growth 
of brain under several experimental conditions. Jour. Nervous 
and Mental Dis., Dec., 1915. 

DonaTtH, J. Treatment of trifacial neuralgia with alcohol in- 
Downinc, D. F. Anesthesia, local and general, in operations on 
the nose, throat and ear. Clinique, July, 1915. 

DRINKER, K. R. and C. K. Factors affecting coagulation time 
of blood. Effects of rapid progressive hemorrhage on factors of 
coagulation. Am. Jour. of Physiol., Feb., 1915. 

DUNNING, H. S., McWirptaAms, C. A. and MITCHELL, V. E. Os- 
teomyelitis of the lower jaw. Surg., Gyn. and Obst., p. 306, Vol. 
21, No. 3, Sept., 1915. 

Duruy, H. Reduction of preventable disasters in ear, nose and 
throat surgery. South. Med. Jour., Jan., 1915. 

EarLtaM, H. Medical inspection of children. Volta Rev., June, 
1915. 

ENGELHARDT, Dr. Prognosis of gunshot wounds of the skull (Zur 
Prognose der Schadelschiisse. Muench. med Woch., p. 1096, No. 
32, Aug. 10, 1915. 

Evans, J. H. Ether insufflation anesthesia. N. Y. Med. Jour., 
Jan. 30, 1915. 

FenTON, R. A. Oxycephalus. Jour. A. M. A., Oct. 30, 1915. 
FincKkH, L. Early diagnosis of gas-phlegmons by X-ray (Di¢ 
friihzeitige Erkenung der Gasphlegmone durch das Roentgenbild). 
Deut. med Woch., May 1, 1915, THe LarynGoscorr, p. 137, Feb., 
1916. 

FrLeiscH, M. von. Experimental-thymus studies. Beitr. 
Chir., Vol. 95, p. 376, 1915. 


2. klin. 


Fonio, O. Comparative study of the blood platelets. Corresp. 
Blatt. f. Schweizer Aerzte, Nos. 48- 49, Nov. 27-Dec. 4, 1915. 
Foote, E. M. Partial resection of the lower jaw for cancer. 
Amer. Jour. Med Sc., p. 1, Vol. 150, No. 1, July, 1915. 

ForRNANI, A. Empirical remedies in diseases of the ear, nose and 
throat (Dei rimedi empirici usati nelle puglie per la cura delle 
malattie del’orecchio del naso e della gola). Boll. delle Mal. 


dell OGrecchio, p. 257, Dec., 1915. 

Frank, J. Brain surgery in war. Military Surgeon, Nov., 1915. 
Frank, E. Essential thrombopenia (Konstitutionelle Purpura— 
Pseudo—Hamophilie). Berl. klin. Woch., Nos. 18-19, 1915. 
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MISCELLANEOUS 305 


Fraser, J. S. Tuberculous cervical adenitis in children. Clin. 


Jour., Vol. 44, p. 41, 1915. 


FrevunpDiicn, D. B. The teeth as a primary factor in diseases of 
the ear, nose and throat—the diagnostic value of co-operation of 
the otologist,. rhinologist, laryngologist with the dentist. TH 
LARYNGOSCOPE, p. 40, Jan., 1915. 

Frey, Leox. Corrective surgery in fractures of the jaw and muti- 
lations of the face (Un apercu la prothése restauratrice dans 
les fractures des Machoires et mutilations de la face). Paris 
Medical, p. 282, Aug. 21, 1915. 

FrirpLanp, M. O. Dermoid of the frontal bone. Russky Vrach, 
Sept. 26, 1915. 

FriepMAN, H. M. Physical basis for moral and mental deficien- 
cies. Med. Record, p. 637, April 17, 1915. 

Frorescriets, E. Re-education after brain injury (Ubungsschulen 
fiir Gehirnkriippel Muench, med. Woch.; No. 27, July 6, 1915. 
Funk, V. A. Congenital cysts of the neck. Amer. Jour. Surg., 
Vol. 29, No. 8, p. 290, Aug., 1915. 

Gawtmozzi1, F. A. Anemia and lymphatism cured by dry inhalations 
(Ricerche emometriche in alunni anemici e limfatici delle Scuole 
Elementari di Bergamo curati con le inalazioni di nebbie secche 
sistema Stefanini-Gradenigo). Arch. ital. di Otol., Rinol. e Lar- 
ingol., p. 495, Vol. 26, Fasc. 6, Dec., 1915 
GirarD, L. Subcutaneous emphysema in measles. Med. Rev., p. 
135, April, 1915. 

Giocax, O. Disease of ear and upper respiratory tract among 
American factory workers. N. Y. Med. Jour., p. 616, March 27, 
1915. 

Grant, J. D. Facial plastic surgery, laryngology and stomatology 
in French military hospitals. Lancet, May 1, 1915. 


Grey, E. G. Fibrin as a hemostat in cerebral surgery. Surg., 
Gyn. and Obst., p. 452, Vol. 21, No. 4, Oct., 1915. 

GRIFFITH, STANLEY. Cervical gland tuberculosis. Lancet, June 
19, 1915. 

GrRossMAN, J. Enlargement of the thymus. N. Y. Med. Jour 
p. 1089, Nov. 27, 1915. 


GWATHMEY, J. T. Some facts not generally understood about oil- 
ether colonic anesthesia. Tur LARYNGOSCOPE, p. 692, Oct., 1915. 
HALsTeEAD, T. H. Somnoform as an anesthetic. THe LAryNGo- 
SCoPE, p. 562, Aug., 1915. 

HALSTEAD, T. H. Report of progress of a case of pituitary tumor 
reported in 1914. Trans. Amer. Laryngol. Ass’n, p. 313, 1915. 
HAMMOND, R. The role of the nose, throat and accessory sinuses 
in the etiology of chronic infectious arthritis. Jour. A. M. A., 
p. 1091, Sept. 25, 1915. 

HAxkpBitz, F. Cystic tumor of the maxillae and especially on 
adamantine denosus. Dent. Cosmos, Oct., 1915. 

HarMAN, N. B. Education of children with defective vision. Brit. 
Jour, Child. Dis., Vol. 12, No. 141, Sept., 1915. 
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MISCELLANEOUS 


Harmer, W. D. Cases illustrating results obtained by use of 
Simpson light. Proc. Royal Soc. Med., Laryngol Section, Vol 
9, No. 2, Dec., 1915. 

HASELTINE, B. Modern views of syphilis. Jour. of Ophth., Otol 
and Laryngol, p. 243, March, 1915. 

Hawes, J. B. Treatment of tuberculous adenitis. Bost. Med. and 
Surg. Jour., Jan. 7, 1915. 

Heckrr, F, The development of the head. Jnternat. Jour. Ortho- 
don., p. 515, Oct., 1915. 

Hecker, F. Review of some studies of rachitic skulls of monkeys 
Internat, Jour. Orthodon., p. 612, Dec., 1915 

Hess, A. F. Protective therapy for mumps. Amer. Jour. Dis 
Child., Vol. 10, No. 2, Aug., 1915. 
Hiss. Hemophilia calcipriva. Johns Hopkins Hosp. Bull., Nov., 
1915. 

Hitt, R. F. Use of heated ether and oxygen in nose, throat and 
ear operations. Jour. Ophth., Otol. and Laryngol., p. 56, Jan., 
1915. 

Hitt, W. Shell wound of neck. Proc. Roy. Soc. Med., Laryngol. 
Sect., p. 123, Vol. 8, No. 8, June, 1915. 

HILt-AITKEN, C. J. A note on injuries to the head. South African 
Med. Rec., p. 128, Vol. 13, 1915. 

HIRSCHELL, G. Obstinate case of trifacial neuralgia cured by in 
jections of alcohol into the Gasserian ganglion. Muench. med 
Voch., Bd. 62, H. 5, 1915. 

HIRSCHFELDER, A. D. Brain lipoid as a hemostatic (Gehirn- 
lipoid als Hamostatikum). Berl. klin. Woch., No. 37, 1915. 
HOFFMANN. Memorial] to Oskar Brieger. Ztschr. f. Laryngol., 
Bd. 7, Ileft 4, p. 457, 1915. 

HoLLAND, C. T. Stone in submaxillary gland. Arch. of Radiol. 
and Electrother, June, 1915. 

Hott, E. E. Economics of eye, ear, nose and throat, together 
with economics of entire body (physical economics). Ophthal- 
mology, Vol. 11, No. 4, July, 1915. 

Hopkinson, D. Status lymphaticus. Wis. Med. Jour., p. 311, Jan., 
1915. 

HoucuTon, H. A. An adult with status thymicolymphaticus of 
the hetero-sexual chromaffin type. Med. Rec., p. 509, Sept. 25, 
1915. 

Houcuton, H. A. Status lymphaticus associated probably with 
an inferior thyroid lobe. N. Y. Med. Jour., p. 887, Oct. 30, 1915. 
Houcuton, H. A. Hyperplastic thymus. Jour. A. M. A., July 24, 
1915. 

HowartH, W. Bullet in pterygoid region of skull. Proc. Roy. 
Soc. Med., Laryngol. Sect., p. 130, Vol. 8, No. 8, June, 1915. 
HoweL, H. L. Indications for use of pituitary extract. Jll. Med 
Jour., Jan., 1915. 

HUuBENY, M. J. Roentgenography of the skull. IJllinois Med. Jour 
Nov., 1915. 

Hurd, L. M. Case of an excessive bleeder. Tue LARYNGOSCOP! 
p. 856, Dec., 1915. 
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MISCELLANEOUS. 


Systemic disease due to focal infections 


» Oct., 1915. 


InersHorr, A. E. Toxic uveitis following vaccination Jour. 
Ophth., Otol. and Laryngol., p. 121, Feb., 1915. 

Ivy, R. H. Mesothelial tumors of the jaws. Jour. A. M. A., p 
40, Jan. 2, 1915. 

Jones, N. Animal extracts in ophthalmology Can, Med, Ass'n 
Jour., Aug., 1915. 

Jupp, A. Use of decanted blood serum after severe hemorrhage 
and in hemophilia; report of two cases. Med. Rec., No. 15, April 
10, 1915. 

KAEMPFER, L. G. Blood platelet extract, a physiological hemos- 
tatic in nose and throat surgery. A preliminary report Ame? 
Jour. Surg., p. 401, Nov., 1915. 

KAHN, H. and Gorpon, L. E. The use of pituitary extract as a 
coagulant in surgery of, the nose and throat. Jour. A. M. A., p. 
301, Jan. 23, 1915, and Ann. Otol., Rhinol. and Laryngol., p. 322, 
Vol. 24, No. 2, June, 1915. 

Kasset, K. Rhinology in the eighteenth century (Die Nasen- 


heilkunde des 
Bd. 7, H. 


18 Jahrhunderts). Ztschr. f. Laryngol. u. Rhinol., 


5, April, 1915. 


KaAsser, K. Rhinology in the nineteenth century (Die Nasen- 
heilkunde des 19 Jahrhunderts). Zeitschr. Laryngol, p. 695, 
Vol. 7, H. 6, Sept., 1915 

Katz, L Localization of metal foreign bodies by roentgen 
stereogram (Der Salow’sche Tiefenmesser) Berl. klin. Woch., 
Vol. 52, No. 29, July 19, 1915. 

Keen, W. W. Dangers of ether as an anesthetic. Bost. Med. and 


Surg. Jour., N 


o. 23, Dec, 2, 1915 


Kincai, J W. Tuberculosis of cervical glands. Ky. Med. Jour., 
June, 1915. 

Kinc, J. J. Diseases of the nose, throat and ear from the prac- 
titioner’s standpoint. Internat. Jour. Surg., Vol. 38, p. 111, April, 
1915. 

Kine, H. D. Epidemiology of mumps. Atlanta Jour. Rec. of Med., 
April, 1915. 

KirKLAND, E. A country practioner’s treatment of colds. Jour. 
Ophthalmol., Otol. and Laryngol., p. 1016, Dec., 1915. 


KLINEDINST, J. 


F. Intrarectal use of sodium salycylate in uveitis. 


Penn. Med. Jour., p. 28, Oct., 1915. 


KLINGER, R. 


Kors, K. 
transplantatior 
1915. 


Kontikow, M. J. 


of the lungs. 
0. 


KOERNER, 


Stellung der Augenbrauen bei der peripheren 
Arch. f. Ohrenheilk., 


C 
Aerzte, No. 51, 
Plastic operation on 


oagulation of the blood. 
Dec. 18, 1915. 


Corresp. Blatt. f. Schweizer 


the face 
Zentrablatt. f. 


by means of autoplastic 


1 of fat. Chir., p. 427, Vol. 42, 
Pituitary extract as a hemostatic in hemorrhages 
Bost. Med. and Surg. Jour., Sept. 20, 1915 

facia (Die 
Fazialislahmung). 


The eyebrows in peripheral paralysis 


Bd. 72, H. 4, May, 1915. 
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MISCELLANEOUS. 


Kress, G. H. Tubereulosis in relation to the eye, ear, nose and 
throat. Zeitschr. f. Tuberculose, Vol. 24, No. 2, June, 1915. 
KUPFERLE and V. Szity. Radio therapy in tumors of the pituitary 
(itber Strahlentheripie bei Hypophysentumoren). Deutsche med. 
Woch., No. 31, 1915. 

Kuwapara, K. Facial furuncle or carbuncle. Sei-I-Kwai Med. 
Jour., Tokyo, Dec., 1915. 

LABOURAF. Fracture of the inferior maxilla (Fracture du maxil- 
laire inferieur; suture avec la plague de Lane). Rev. de Laryn- 
gol., d’Otol, et de Rhinol., p. 283, Nos. 44-45, Nov. 15, 1915. 

LAcK, L. The influence of nasal obstruction on abnormalities of 
the jaws. Brit. Jour. Dent. Science, Feb. 15, 1915. 

LASAGNA, F. “Coagulen-Kocher-Fonio” in otolaryngology. Arch 
ital. di Otol., Rinol. e Laringol., Vol. 26, April, 1915. 

LAEWEN, A. Cranial gunshot wounds (Einige Beobachtungen itiber 
Schadelschussverletzungen im Feldlazarett). Muench. med. Woch., 
p. 589, No. 17, April 27, 1915. 

LeBoutituier, T. Hypertrophy of the thymus and thymus death, 
with a report of cases. Arch. Pediat., p. 322, May, 1915. 
LESZYNSKy, W. M. Pituitary tumor with improvement after 
puncture of the corpus callosum. N. Y. Med. Jour., p. 485, Aug 
28, 1915. 

LEWISOHN, R. Citrate method of blood transfusion. Surg., Gyn 
and Obst., July, 1915. 

LINNELL, E. H. The use of high frequency currents in special 
work. Jour, Ophthal., Otol. and Laryngol., p. 847, Oct., 1915. 
Liscuer, B. E. The classification of dento-facial deformities 
Intern. Jour. Orthodontia, June, 1915. 

Lioyp, R. I. Eye and ear surgery and prothesis in 1634. Jour. 
Ophthal., Otol. and Laryngol., p. 765, Sept., 1915. 

Low, W. Stuart. Dyspnea, perichondritis, tumor (7?) of the 
mediastinum. Proc. Roy. Soc. Med., Laryngological Section, Vol. 
8, No. 5, March, 1915. 

Low, W. STUART. 3ullet wounds of the face and neck. Proc. 
Royal Soc. Med., Laryngol. Section, Vol. 9, No. 2, Dec., 1915. 

Low, W. Stuart. Soldiers kicked in neck by a horse. Proc. Roy. 
Soc. Med., Laryngol. Section, p. 123, Vol. 8, No. 8, June, 1915. 
LuepIN. Mikulicz disease and its treatment by x-rays. Berl. 
klin. Woch., No. 23, 1915. 

Luetscuer, J. A. Bacteriologic and clinical study of non-tubercu- 
lous infections of respiratory tract with special reference to 
sputum cultures as a means of diagnosis. Arch. Int. Med., Oct., 
1915. 

Lumparp, J. E. Oil-ether colonic anesthesia. Surg., Gyn. and 
Obstet., May, 1915. 

Lyons, RANDOLPH. Case of purpura hemorrhagica with accidental 
complications following subcutaneous use of horse serum. VN. 0. 
Med. and Surg. Jour., Aug., 1915. 

MACFARLAN, D. Relative proportion of cases in a nose and throat 
clinic, based on 1,000 cases. Jour. of Ophth., Otol. and Laryngol., 
p. 253, March, 1915. 
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MISCELLANEOUS. ou: 





MACKENZIE, G. W. The relationship of dental pathology to eye, 
ear, nose and throat conditions. Jour. Ophth., Otol. and Laryngol., 
May, 1915. 

Macy, Mary S. A possible role for the thymus gland. Woman's 
Med. Jour., May, 1915. 

MaAncioti, T. Prophylaxis of ear, nose and throat diseases in 
schools. Policlinico, May 23, 1915. 

MARAGLIANO, V. Roentgen localization of foreign bodies Rif. 
Med., Vol. 31, No. 26, June 26, 1915. 

MARAGLIANO, V. Improved roentgen technic for locating foreign 
bodies. Gaz. degli Asped. e delle clin., Vol. 36, No. 48, June 17, 
1915. 

MARAGLIANO, V. Method of localization of metal foreign bodies. 
Policlinico, Vol. 22, No. 31, Aug. 1, 1915. 

MARKHAM, H. C. Gleanings from principal European eye and 
ear clinics. Kans. Med. Soc. Jour., Feb., 1915. 

Matsumoto, T. Syringo-myelitic disease of the cranial nerves 
with special reference to the ear, nose, larynx and esophagus ( Bei- 
trag zur Lehre von der syringo myelitischen Erkrankung der Hirn- 
nerven mit besonderer Beriicksichtigung des Ohres, der nase, des 
Kehlkopfes und des Schlundes). Passows’ Beitrage, p. 212, Vol. 
8, No. 4, Aug. 12, 1915. 

McCorp, Carey P. The pineal gland in relation to somatic, sexual 
and mental development. Second paper. Jour. A. M. A., p. 517, 
Aug. 7, 1915. 

McLeEAN, W™M. Experimental investigations concerning intra- 
ocular pressure. Jour. Ophthal. and Oto-laryngol., | 
1915. 

MEANS, J. H. Studies on basal metabolism in obesity and pituitary 
disease. Jour. of Med. Research, March, 1915. 


471, June, 


Metcuior, Dr. Latent infection in its surgical significance (Uber 
den Begriff der ruhenden Infektion in seiner Bedeutung fiir die 
Chirurgie). Berl. klin. Woch., No. 5, 1915. 

METZENBAUM, M. Scopolamin in nose and throat operations. THE 
LARYNGOSCOPE, p. 95, Feb., 1915. 

Meyer, L. B. The conservative treatment of enlarged tuberculous 
glands of the neck. Med. Rec., July 10, 1915. 

Mick, W. H. Radiography of the face and jaw. West. Med. Rev., 
p. 211, April, 1915. 

Miers, E. M. Common head injuries. Amer. Jour. Surg., p. 399, 
Nov., 1915. 

Miter, C. M. Further report of vaccine therapy in oto-laryngol- 
ogy. Va. Med. Semi-Monthly, p. 582, March 12, 1915. 

MILLER, R. H. The approach to the Gasserian ganglion. Memphis 
Med. Monthly, Aug., 1915. 

MILLIGAN, W. Dentigerous cyst of lower jaw. Proc. Laryngol. 
Section, Royal Soc. Med., Vol. 8, No. 6, April, 1915. Tur LARyNGo- 
SCOPE, p. 123, Feb., 1916. 

MILLIGAN, W. and Westmacott, F. H. Warfare injuries and 
neuroses. Proc. Roy. Soc. Med., Laryngological Section, p. 109, 
June, 1915, and Jour. Laryngol., Rhinol. and Otol., p. 297, Vol. 
30, No. 8, Aug., 1915. 
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MISCELLANEOUS. 


Minot, G. R. Effect of chloroform on factors of coagulation. 
Amer, Jour. Physiology, Vol. 39, No. 2, Dec., 1915. 

M’KenzIE, D. Some points of common interest to the rhinologist 
and the orthodontist. Jntern. Jour. of Orthodontia; p. 9, Jan., 
1915. 

Moore, R. Trifacial neuralgia; its successful treatment without 
major operation. Arizona Med, Jour., Dec., 1915. 

Morestin, H. Vicious scars following severe burn of the face 
by acid; autoplastic operation using skin from thorax and mam- 
mary gland. Bull. et Mem. Soc. de chir. de Paris, p. 1381, Vol. 
$1, 1915. 

Morse, D. H. Color changes and the margin of safety in nitrous 
oxide anesthesia. Amer. Jour. Surg., Anesthesia Supp., p. 133, 
Oct., 1915. 

Moser, H. and ARNsTEIN, A. Mumps in men over thirty; seven- 
teen cases in one troop. Wien. klin. Woch., Vol. 28, No. 24, June 
17, 1915. 
Moskowitz, 8S. The newer therapeutics in otology. N. Y. Med. 
Jour., p. 354, Aug. 14, 1915. 

Moss, C. A. Head colds; parts involved and some of the results. 
Kentucky Med. Jour., Dec., 1915. 

Moure, E. J. Oto-rhino-laryngology in war time. Presse Med., 
Feb., 18, 1915, and Rev. de Laryngol., d’Otol. et de Rhinol., p. 281, 
Nos. 44-45, Nov. 15, 1915. 

Movure, E. J. Wounds of ear, nose and throat. Bull. de l'Acad. 
de Med., Feb. 16, 1915. 

MUELLER, P. Flap from the sternum to close gap in skull; two 
eases. Zentralb. f. Chir., Bd. 42, No. 23, June 5, 1915. 

MUELLER, S. Treatment of post-operative parotitis. Hospital- 
stindende, Oct. 6, 1915. 
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DIGEST OF OTO-LARYNGOLOGY. 


12 
Normal Nasal Septum and the Pathology of Deflections. F. O. Lewis, 
New York Med. Jour., April 10, 1915. 

There are three forms of deflections that the author calls attention 
to because of their difficulty of correction, and their local and constitu- 
tional symptoms: (1) deviation of the quadrilateral cartilage resulting 
from trauma in such a manner that the convexity of the deformity ob- 
structs one side of the nose, and the free edge, by projecting into the 
opposite nostril, partially or completely obstructs the other side (with 
compensatory hypertrophy of the inferior turbinate); (2) deflection of 
both of the cartilaginous and bony septum extending from within the 
vestibule almost to the posterior nares, impinging against the inferior 
turbinate, interfering with drainage and ventilation and associated with 
Eustachian catarrh and middle-ear deafness; (3) deflection of the vertical 
plate of the ethmoid, impinging against the middle turbinate giving rise 
to reflex symptoms (headache, neuralgic pains, cough, asthma). P. F. 


13 
Transplantation of Cartilage in the Correction of Septal Deformities. 
F. O. Lewis, Ann. Otol., Rhinol., and Laryngol., Sept., 1915. 

The indications for cartilage transplantation are: (1) inevitable per- 
foration during the submucous operation; (2) small septal perforations 
regardless of the cause; (3) deviation with displacement of the cartil- 
aginous septum requiring complete removal of the free end of the 
quadrilateral cartilage. 

To avoid the objectionable symptoms following perforation the fol- 
lowing method is recommendable by the author: In performing a sub- 
mucous resection a portion of the quadrilateral cartilage which has been 
found necessary to remove is taken out in as large a piece as possible. 
This is washed and placed in sterile salt solution and after the com- 
pletion of the operation if it is found that both sides of the mucous 
membrane have been penetrated or injured by removing pieces of bone, 
a piece of the cartilage is trimmed by means of scissors to the proper size 
and introduced between the two surfaces of mucous membrane. Both 
sides of the nostril are then packed tightly with gauze, being careful 
to see that the cartilage is in its proper position and th mucous membrane 
not curled upon itself. In about twelve hours the packing is carefull) 
removed. The patient should be seen daily for four or five days in 
order that the position of the cartilage may not be altered and that the 
surfaces of the mucous membrane are kept clean because if infection 
occurs the cartilage is rapidly destroyed. Therefore, if infection is 
suspected free drainage is necessary and if instituted promptly the life 
of the cartilage is not impaired. The patient should not blow his nose 
but should snuff his secretions through his mouth. No washes or douches 
need be prescribed. 

The method has been used by the author in twelve cases, all of which 
have entirely healed with no signs of perforation remaining. P. F. 
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24 
The Inferior Turbinate. J. O. CavanavucH, Ann. of Otol., Rhinol. and 
Laryngol., Sept., 1915. 

The author details the anatomy, physiology and histology of the in- 
ferior turbinates, mentioning some original observations and measure- 
ments, and states that these bodies are deserving of more recognition 
because they mean more to the human economy than most rhinologists 
would have us believe. In the author’s opinion there are three types of 
turbinates which attract attention, excluding the malignant and non- 
malignant tumor types. These are (1) the intumescent, (2) hypertrophy 
of the mucous membrane, and (3) hypertrophy of the bony part, the 
mucous membrane being practically normal. It is only exceptionally that 
an inferior turbinate should be totally removed and the author does not 
agree with those who advocate its removal and preserving the septum. A 
turbinate, even though it may look pathologic, will always have some 
function and should be left untouched. The septum should be the point 
of attack if by so doing we can preserve a turbinate and accomplish our 
purpose. Where operation on the turbinate is indicated, the author 
recommends an operation similar to those of Freer and Yankauer. If 
the entire membrane is at fault, whether it be intumescence or hyper- 
trophy, cocainize and adrenalize (10 per cent cocain; 1:1000 adrenalin) 
and make an incision from behind forward at the lower and internal 
surface down to the bone, then a corresponding incision on the lower 
and outer side. With a Freer sharp elevator elevate the mucous mem- 
brane from the bone on the outer and inner side for one-eighth of an 
inch from the anterior surface all along the long axis of the turbinate; 
then, ‘with a Myles alligator forceps, bite out a part of the bone with 
the triangular mucous membrane area. Now draw the cut edges to- 
gether, but there should be no tension on the sutures, and suture with 


silk. Place a piece of cotton or gauze on the under and inner side 
to aid the tissues in remaining in opposition. Remove in twenty-four 
hours. Pp. ¥F. 


Inferior Turbinate Operations and the Rational Cure of Hypertrophic 
Rhinitis. Gruseppr LEALE, Boll. d. Mat. dell’Orecchio, V. 33, No. 9 
Sept., 1915. 


’ 


The author is of the opinion that in all cases in which the hyper- 
trophic rhinitis is of moderate grade and of the vasomotor type simple 
cauterization of the mucosa is effective; but where the hypertrophic 
rhinitis is advanced and gives rise to symptoms of obstruction to 


breathing operative interference is indicated. PF 
41 
Adenoids in General Practice. Dr. J. D. Pace, Bulletin Medical, Nov., 
915. 


The writer aims at indicating to the general practitioner the points 
Which should guide him in deciding when the proper moment has ar- 


rived for the intervention of the specialist. He notes the large num- 
ber of cases demonstrated at the anti-tuberculosis exposition, where 
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adenoid vegetations were present, and where the nose had become 
for the moment, a useless ornament, and the necessity which this 
observation imposes for the regular practitioner to school children. The 
pathology, symptoms, and diagnosis of adenoid vegetations are briefly 
sketched. 

Under the head of treatment, the writer points out that many fewer 
cases would come to operation if the general practitioner would make 
an early diagnosis, and proceed, by establishing better hygiene, and a 
maximum of nutrition combined with the administration of syrup of 
the iodide of iron and codliver oil. 

In addition, an endeavor should be made to keep the nose free by 
warm vapors and, if necessary, by irrigations. Again, the habit of 
nose breathing should be stimulated by training the child to keep the 
mouth shut, and, if necessary, by applying a bandage around the chin 
during the night. Operation should be advised when it has become 
impossible to secure nasal breathing, or when a complication such as 
acute otitis has supervened. WIS==ART. 


49 
Pollen Therapy in Hay Fever. J. L. GoopaLtre, Ann. of Otol., Rhinol. and 
Laryngol., June, 1915. 

In the first period 13 patients gave positive reactions to one or 
more of the following plants: coltsfoot, dandelion, white maple, willow, 
alder, birch, hawthorne, apple, lilac, oak, tulip, lily of the valley. In 
the second period (36 patients) the symptoms were ushered in with 
the flowering of the grasses. Disturbances from many garden flowers 
are of minor importance. The third period, Goodale has shown to 
be due in a great measure to the mid-season compositure, such as 
field daisy, hawkweed, yarrow, etc. The fourth period begins with 
the general flowering of ragweed, goldenrod, aster, etc., and lasts 
until frost. 

The dosage is determined as follows: The special exciting. pollen 
is first determined by the skin test. A second series of scratches are 
made at a distance from the first and different dilutions of the pollen 
extract in question are applied. It is important not to have this test 
applied near the skin reddened by the first tests because of the increased 
excitability of this region. 

The dilutions may be made by adding some of the stock solution 
to alcohol of the same strength and a 25 per cent, 10 per cent, 1 per 
cent, or weaker dilution of the original extract are applied to a second 
series of scratches. The initial dose is determined by the dilution which 
does not excite a definite skin reaction. Not more than five or ten 
drops should be injected. The injections should be made at intervals 
of two days to a week, gradually increasing the dose a few drops at 
a time, and in the strength of the percentage. ee 


53 
Hay Fever; Its Treatment by Injections of a Solution of Ragweed Pollen. 
E. T. MANNING, Jour. A. M. A., Feb. 20, 1915. 
The definition that the author gives of hay fever, in accordance with 
9ur present understanding, is that it is an exudative catarrh of the 
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conjunctival, nasal and tracheobronchial mucous membranes, as the 
result, in sensative individuals, of the sensitizing anaphylactic action 
of the pollen of certain plants. The best explanation of the action 
of the pollen in hay fever is, in the author’s opinion, that of Koessler 
who attributes the disorder to conditions of the mucous membrane 
which interfere with its normal digestive capacity of the foreign protein 
which, therefore, enters the system and sensitizes the local tissue. 
Manning states that there are two ways in which to treat the disease 
on the basis of this theory. One is to combat the disease by adding 
some substance to the organism capable of neutralizing the poisonous 
radical of the protein (passive immunization). The other is to develop 
within the organism a substance which will neutralize the action of the 
poisonous radical (active immunization). Manning employed, in his 
experiments, a modified Koessler technic. Ten milligrams of pollen 
from each variety is triturated with sterile silicon in an agate mortar. 
Twenty cubic centimeters of a sterile salt solution ten times stronger 
than a physiologic is then gradually added and thoroughly shaken. 
The suspension is placed in the incubator for twenty-four hours and 
again shaken. The mixture is then centrifugalized and the supernatant 
fiuid pipetted off. This solution is a dilution of 1:1000 and all ohers 
are prepared from it. 

The unit of pollen toxin used was the amount of portein contained 
in 1/100000 grams of pollen. 

The experiments were made on twenty-one cases. Fourteen of them 
were objectively and subjectively relieved. In the other seven the treat- 
ment was incomplete, but four of these reported that their attacks 
were considerably lighter. 

The immunity conferred is, however, of brief duration and while 
it is difficult to say what constitutes a cure, the impression that the 
author has obtained from his work is that the distressing symptoms 
were decidedly ameliorated. P. F. 


56 
Poliinosis (Hay Fever); Consideration of Its Treatment by Active Im- 
munization. S. OPPENHEIM and M. J. GorTiies, New York State Jour. 
Medicine, May, 1915. 

The antigen which the authors have developed for curative purposes 
was prepared as follows: The pollen was ground up for several days 
with sand and a sufficient amount of 5 per cent sodium chlorid solu- 
tion and 0.5 per cent phenol added to prevent bacterial growth. The 
mixture was placed in the incubator for 72 hours and then filtered by 
suction. The filtered extract was then precipitated with absolute alcohol 
(eight parts) and filtered (in a Bychner filter). The precipitate was 
dried and weighed. This precipitate did not give the biuret or ninhydrin 
reactions. It is partly soluble in 0.85 per cent. NaCl solution and 
physiologically active in very weak solutions. The dried precipitate 
was dissolved in 0.85 per cent NaCl solution, 0.25 per cent phenol added, 
and serial dilutions made. 

Of eleven patients treated five were cured for the season. In four 
there was marked improvement. Of the two patients who were not 
at all benefited one had polypoid degeneration of the middle turbinate 
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with bone necrosis and the other patient (a physician) reacted both 
to ragweed and goldenrod pollen. He received alternating injections 
of the ragweed and goldenrod extracts but he could not develop a 
tolerance. 

The authors recommend that treatment had best be undertaken about 
ten weeks before the first attack is expected to occur and regularity 
of attendance at weekly intervals is important. Beginning with from 
one to five units of pollen extract the dose is gradually increased until a 
local reaction appears at the site of the injection. This dose is con- 
tinued until the patient no longer shows any reaction. Then the dose 
is gradually increased again. A unit of pollen extract is the amount 
of antigen dissolved in one cubic centimeter of extract at a dilution of 
from 1 to 20 millions. rie 


73 
Changes in the Pituitary in a Case of Lympho-sarcoma of the Nasopharynx. 
G. Basix, Zeitschr. f. Laryngel., Bd. 7, H. 6, Sept., 1915. 

The lympho-sarcoma was of the small, round cell variety. The patient 
was a man, 36 years old, who presented the psychic syndrome described 
by Citelli. At autopsy the pituitary was found greatly enlarged. Micro- 
scopic examination of the pituitary showed a marked increase in size 
and number in all the cells. Capillaries were dilated and filled with 
blood and celloid substance. Treating the preparation by Ciaccio’s 
method and staining it with Sudan III, a large quantity of cellular liquid 
could be demonstrated in the pituitary. Both the increase in eosinophil 
cells and cellular lipoid, Basil regards as an expression of hyper- 
function. The findings are identical with those obtained by Citelli in 
studying the effect of adenoids on the pituitary gland. PF. 


99 
The Treatment of Scleroma of the Upper Air Tract with Auto-vaccines. 
J. BRUNNER and C, JAKkuBowskKI, Arch. f. Laryngol., Bd. 29, H. 2, 1915. 

The authors give a short, historical account of the advancements 
regarding the question of scleroma of the upper air passages and their 
own observations on the anatomical pathology of the disease. The 
auto-vaccine prepared by the authors was injected subcutaneously. No 
serious general reactions were noted. Very good results were obtained 
in a number of cases by means of the vaccine, provided the disease 
was not of too long standing. The disease was arrested and the infiltra- 
tions either disappeared altogether or became greatly reduced in size. 
The author urges that the disease be regarded as an infectious disease 
and as such it should be under state regulation. P.F. 

137 
The Etiology and Treatment of Ozena. Henry Horn, Jour. A. M. A., Aug. 
28, 1915. 

Horn reports six cases treated with the Perez vaccine and the results 
obtained tend to show, he believes, although they do not prove, the 
great value of the remedy in the treatment of ozena. He describes 
the method of preparing the vaccine and he states, also, that several of 
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the stock vaccines on the market have been used with advantage. 
These vaccines usually contained the Friedlander bacillus. The micro- 
coccus catarrhalis, the pneumococcus and streptococcus, and this may 
raise the question whether there are not types of ozena closely resem- 
bling that due to the Perez bacillus, but caused by other organisms, or 
whether ozena is not a mixed infection. His conclusions are: (1) The 
coccobacillus foetidus ozenae, Perez, as isolated by Hofer, has ful- 
filled all the bacteriologic requirements necessary to establish its identity 
as the etiologic factor in ozena; (2) the isolation of this organism 
is attended with considerable difficulty; (3) the production of agglutriat- 
ing serum in rabbits is an exceedingly difficult task; (4) the prepara- 
tion of autogenous vaccines in every case is very difficult, if not im- 
possible; (5) at present mixed vaccines made from various strains of 
Perez bacillus is the most practical method of treatment now available; 
(6) it may be necessary to precede or combine with the treatment the 
vaccines made from the organisms which are usually present in com- 
bination with the Perez bacillus; (7) it is possible that there may be 
two or more types of ozena bacteriologically different but clinically 
identical. eS 


139 
Complement Fixation in Acute Rhinitis. K. Hower, Jour. Infect. Dis., 
May, 1915. 

Using the bacillus rhinitis as antigen, Howell obtained complement 
fixation with the serums of persons affected with rhinitis and of per- 
sons injected with the bacillus after it has been killed by heat. The 
period of fixation is short but it is most marked a few days after 
the onset of the infection. Control tests with serums of normal per- 
sons and of patients with other infections were negative with the 
bacillus rhinitis. Further proof of the specific relationship that the 
bacillus bears to acute rhinitis is shown by the fact that complement 
fixation is obtained when the serum is tested with suspensions of other 
bacteria presumed to be closely associated with. rhinitis if not the 


actual cause of the condition. cE. Be 


143 
Total Rhinoplasty; Report of a Case. R. H. Jounston, Amer. Jour. Surg., 
April, 1915. 

The patient had his nose entirely severed by being drawn up against 
a revolving saw. The lower lip was cut off to the lower border of the 
maxilla and the upper lip was also cut through. The operation per- 
formed was as follows: A piece of cartilage from the left eighth rib 
was removed and slipp@! beneath the periosteum according to Carter’s 
method, a little above the center of the left forehead. Three months 
later the skin on the two sides of the remains of the nose was dis- 
sected up and the flaps, skin surface down, were turned into the facial 
cpening and sutured in the middle line. The flap for the formation 
of the nose began at the inner end of the eyebrow and continued 
up to the hair line and across the forehead to the end of the trans- 
planied cartilage. From above the left eyebrow to the lobe of the nose 
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it was bent downward and inward. The next step in the operation 
consisted in dissecting away the skin from the periosteum up to the 
cartilage which was also removed from the bone with its strip of 
periosteum. The flap was then turned down raw surface below, and the 
upper end of the cartilage was stiched to hold it firm. The lower end 
was sutured into an incision at the upper lip so that the nose would 
project from the face. P. F. 


154 
The Early Recognition of Cancer of the Upper Air Passages. EMIL 
Mayer, Amer. Jour. Surg., July, 1915. 

The author points out the necessity of viewing with suspicion the 
so-called innocent intranasal growths. These have a tendency to under- 
go malignant metamorphosis. In the nose, cancer often springs from 
one of the turbinates; but in most instances the neoplasm is deep-seated 
with its origin in one of the sinuses, especially the antrum of High- 
more. In the mouth, the most frequent site of malignant growth is on 
the tongue and as leucoplakia buccalis is often a forerunner of malig- 
nancy any induration of the tongue should be viewed with suspicion. 
The author calls attention to the advantages of the naso-pharyngoscope 
in the determination of the location and size of post-nasal new growths. 
Cancer of the larynx has its favorite site on one vocal or false cord. In 
the early stages it is limited to one-half of the larynx and its early 
recognition is imperative because its complete removal is possible and 
the results are gratifying. In a case of cancer of the epiglottis, men- 
tioned by Mayer, there has been no discomfort following removal of 
the epiglottis and no recurrence in two and one-half years. PF. 


161 
Rhinophyma; Its Etiology, Pathology and Treatment. W. MILLIGAN, Lan- 
cet, Sept. 18, 1915. 

The author reports a case successfully treated by dissecting away 
the hypertrophied tissue followed by skin grafting. He does not believe 
that alcoholism or traumatism are etiological factors in rhinophyma. 
Histological examination of the diseased tissue shows marked thicken- 
ing of the connective tissue of the corium with hyperplasia and 
cystic dilatation of its sebaceous glands. There also occurs 
deposit of fat between the various hypertrophied areas. As a result 
of these changes there is an elevation of the papillary layer of the 
true skin into projections of various sizes and shapes. A very marked 
feature of the histologic picture is the cystic dilatation of one or more 
of the sebaceous glands associated also with marked thickening and 
tortuosity of the arteries, veins and capillaries. P. F. 


172 
Headache Associated with Intranasal Disorders. L. HeMINGTON PEGLER, 
Lancet, Feb. 27, 1915. 
Headache due to nasal causes may be classified into three groups; 
(1) simple or non-inflammatory group in which the headache is due to 
pressure within the nasal cavities by one piece of bone or cartilage 











NOSE AND NASO-PHARYNX 325 


against another, the mucous membrane intervening. For example, a 
septal spine projecting against a middle or inferior turbinate and con- 
cealed by an anterior deflection of the triangular cartilage; (2) chronic 
inflammatory group in which there is simple degeneration and softening 
of bone in turbinate disease, polypi or polypoid degeneration with or 
without associated involvement of the mucosa of the accessory sinuses; 
(3) inflammatory group, in which the headache is associated with vari- 
ous forms of rhinitis. 2. FF. 


205 
Gonorrheal Infection of the Upper Respiratory Tract in Adults. JOHANNES 
ZANGE, Zeitschrift f. Ohrenheilkunde, Bd. 73, H. 3, Nov., 1915. 

A noted surgeon, 40 years old, while operating on a patient for gonor- 
rheal phlegmon was struck in the face by some of the pus. The sur- 
geon merely wiped his face and continued to operate. Three days later 
he developed a left conjunctivitis and the following day a right con- 
junctivitis, which yielded to treatment with 10 per cent solution of 
protargol. Microscopic examination showed a pure culture of gonococci. 
Three days after the appearance of the conjunctivitis the patient com- 
plained of difficulty in swallowing and pain in the pharynx. A swab 
from the pharynx showed numerous, and many intracellular, gonococci. 
Nasal examination the same day showed pus, more profuse on the right 
side than on the left, issuing from the naso-lachrymal duct. Throat 
examination showed a thin layer of pus covering the fauces and the 
posterior pharyngeal wall. Abundant gonococci were present in the 
pus from the nose and in the pharynx. No other organisms could be 
demonstrated. 

In the course of the next six days the symptoms increased in severity, 
the infection involving the larynx and the Eustachian tube. Shrapnel’s 
membrane and the malleus on the left side were reddened and laryngeal 
examination showed the whole hypopharynx, the epiglottis and the 
laryngeal ventricle deeply red and covered in places with pus. The 
vocal cords were deeply injected and edematous. 

In none of the affected parts did erosion or ulceration occur. The 
infection gradually yielded after about fourteen days to local treat- 
ment four or five times a day with 5 per cent solution silver nitrate 
and 2 per cent protargol solution. 

The hoarseness lasted eight days. Otherwise there were no after 
effects. Es we 


212 
The Late Results of Cleft-palate Operations. T. W. Brorny, Surg., Gyn. 
and Obst., Jan., 1915. 

The operation for cleft-palate, when performed in early infancy, brings 
into action the muscles of the palate and the muscles develop instead of 
becoming atrophied for want of use. If the operation is delayed the 
muscles cannot as surely be made to subserve the same _ pur- 
pose as the tissues which develop through natural development 
and the development of the muscles is proportional to that of other 
tissues. gain, if the operation is performed early there is much less 
deformity in the bony as well as in the soft tissues. 
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When the operation is performed in late infancy, when the child 
is from six to twenty-four months of age the conditions are a little 
different, because the tuberosities of the maxillary bones still remain 
widely separated and the posterior part of the cleft consequently will 
also be widely separated. As the patient grows older the difficulties 
increase. The arch is broader and remains broader. The wider the 
cleft the shorter the velum and, therefore, the soft palate does not 
approach the posterior pharyngeal wall as it normally should. Phonation 
is not as clear unless the pilato-pharyngeal muscles are in part utilized 
to lengthen the velum. fey 


232 
Appendicitis as a Sequela of Tonsillitis. H. B. ANDERSON, Amer. Jour. of 
the Med. Sci., Vol. CL, No. 4, p. 541, Oct., 1915. 

After referring to the importance of the tonsils as portals of entrance 
for numerous and varied infections, the author credits Kelynack with 
first directing attention to the occurrence of appendicitis secondary to 
tonsillitis. A long study of the subsequent references to the subject 
follows. The author reports one case under his own observation and 
gives an account of several others from personal communications. 

PACKARD. 


238 
The Proper Position of Tonsillectomy in Pediatrics. SANFoRD BLUM, 
Archives of Pediatrics, Nov., 1915. 

Thinks tonsillectomy done too frequently and is of more benefit 
in older than younger children. Discusses conditions it is most often 
done for. 

1. Rheumatism. Not certain as to its exact cause and nature and 
why should essential organs be removed for theory? 

2. Endocarditis. Rare condition in children anyways. “In no single 
case of endocarditis has it, as far as I am aware, been positively proved 
as emanating from the tonsil.” 

3. Chorea. Etiology unknown. Knows of two previously healthy chil- 
dren who subsequently developed chorea after removal of the tonsils. 

4. Enlarged cervical glands. The author’s experience nas seen no 
benefit from tonsillectomy in these cases. Thinks that the tonsil is an 
excretory organ for the cervical glands and the tubercle baccilli found 
in them are not in them as infective agents but rather as waste products 
from the cervical glands. 

In the author’s opinion, if a child can be gotten safely over his sixth 
or seventh year with conservative treatment, he will not probably ever 
require tonsillectomy. Children over eight years who have their ton- 
sils are heavier and healthier as a rule than those who do not. 

The author thinks tonsils should be conserved for the following 
reasons: 

1. Not superfluous if nature put them there. 2. Combat infection. 
3. Possible internal secretion. 4. Eliminative organs for waste prod- 
ucts of dentition. 5. Eliminative organs for systemic diseases. 6. Modu- 
late the voice. 7. Moisten the food and possibly throw out a digestive 
ferment. 8. Take up foreign matter from nasal mucous membrane. 
9. Author thinks they are excretory organs for cervical glands. 

PACKARD. 
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239 
Tonsil, Excretory Organs for Cervical Glands. Sanrorp BLuM, Archives 
of Pediatrics, Nov., 1915. 
Injected chemicals into cervical glands not found normally in cervical 
glands or tonsils, and recovered them in the tonsils and in the mouth. 


PACKARD. 


258 
Effects of Tonsil Extract on the Blood Picture. C. B. FarMacnipis and 
A. VATTUONE, Policlinico, No. 3, March, 1915. 
Tonsil extract increases the number of both the red and white blood 
corpuscles. It possesses a glycolytic action, and is also able to counter- 
act the fatal toxic action of epinephrin. P. F. 


263 

The Tonsils and Cervical Adenitis. H. Garpiner, Lancet, Oct. 2, 1915. 

The author’s investigation was carried out to determine what evi- 
dence there was bacteriologically of the infectivity of the tonsils in 
‘cervical adenitis, in the absence of any other possible source of infec- 
tion. Organisms were found in 80 per cent of the cases, as follows: 
Micrococcus catarrhalis, 7 cases; staphylococcus, 5 cases; pneumococ- 
cus, 7 cases; streptococcus, 7 cases; bacillus coli communis, 2 cases; 
bacillus tuberculosis, 4 cases; bacillus of Friedlander, 1 case. The con- 
clusions reached by the author are: (1) In the majority of cases (80 
per cent) of chronic cervical adenitis where no obvious source of in- 
fection is present the tonsils are infected; (2) the size of tne tonsils 
makes no difference as to their infectivity, except that the small fibrous 
tonsil is likely to be more dangerous than the large; (3) the number 
of cases showing the presence of tubercle bacillus is relatively small 
but is larger than in simple cases of enlarged tonsils: (4) the fre- 
quent presence of other organisms suggests that a large proportion of 
so-called chronic tuberculous glands are in reality chronic septic glands; 
(5) as the organisms are present in the deepest parts of the glands 
they are removable only by complete enucleation of the tonsils. P. F. 


274 
Tonsillar Spots in Measles. CHarLes HerMAN, American Journal of Dis- 
eases of Children, Oct., 1915. 

The author describes tonsillar spots in measles.—The patients must 
be seen early and the spots must be looked for. A good view of the 
tonsils is necessary. Spots vary in number from 2 to 30, in size from 
point to head of pin, in shape from regular or irregular streaks, 2 to 3 
mm. in length, to round spots, in color from bluish grey to white. They 
last from one to three days. They are less valuable for diagnosis than 
the Koplick spots since they are present in only about 40 per cent of 
cases and because their appearance is not always characteristic some- 
times hard to diagnose from follicular tonsillitis. They may be valuable 
in making an early diagnosis in an epidemic for purposes of isolation. 
The spots are frequently present when the patient has no other objective 
symptoms except rise in temperature. T. H, HALsTep. 
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277 
Tonsillectomy by Blunt Dissection Under Local Anesthesia. JAMmeEs B. 
HorGan, Jour. Laryngol., Rhinol. and Otol., Dec., 1915. 

The following is Dr. Horgan’s technique: Fifteen minutes before the 
operation the patient is given a hypodermic of morphine sulphate 1/4 
and atrophine sulphate 1/120. The fauces are first anesthetized super- 
ficially by the application of 10 per cent cocain together with a few 
drops of adrenalin. By means of a sufficiently long syringe up to 15 
c.c. of novocain solution are injected around each tonsil (two tablets 
of novocain to 30 c.c. sterile normal salt solution. After the pillar has 
been drawn aside by any suitable forceps the tonsil is grasped with 
a tonsil volsellum forceps and by maintaining firm inward tension the 
plica will be put on the stretch and little difficulty will be experienced 
in splitting it with the dissector. The dissector should first be worked 
in an antero-posterior direction, after which by a strong upward sweep 
of the instrument the upper pole of the tonsil is cleanly and totally 
evulsed. The lingual pole of the tonsil may be divided by a suitable 
scissors or a snare. As soon as it is ascertained that all hemorrhage 
has ceased a small quantity of equal parts of iodoform and boric acid 
is insufflated on the raw surface. After the operation the patient should 
be propped up in bed for six hours. Post-operative treatment consists 
of a peroxide spray or gargle. Zz. 2 


289 
The Post-operative Antiseptic Treatment of the Tonsillar Fossae. G. P. 
Marquis, Jour. A. M. A., July 10, 1915. 
This consists in applying 50 per cent tincture of iodin to the tonsillar 
fossae immediately after removal of the tonsils. P.T. 


311 
The Relation of the Tonsil to the Thyroid. D. Roman, Jour. Ophthal. 
Otol. and Laryngol., July, 1915. 

As distinguished from hypertrophy and hyperplasia there is a form 
of enlargement of the thyroid resembling simple goitre histologically 
in which the cellular proliferation is more of a type of inflammatory 
infiltration. The enlargement is symmetrical. The basis upon which 
the tonsils may be accused of being an etiological factor in which form of 
enlargement, which may be induced by direct infection, is the pharyngo- 
lingual origin of the embryonic thyroid from the fore-gut ventrally in 
the median line to the bronchial arches and the persistence of the 
ductus thyroglossus or the foramen caecum. The infection from the 
tonsil and peritonsillar region can be carried to the thyroid either by 
the blood stream or the lymphatics. However, no germ, in any of the 
cases studied by the author, could be isolated from the thyroid. This 
negative result might be due to one of two causes: (1) either by a 
chemical destruction of the bacteria by the thyroid secretion, or (2) 
that no actual bacterial invasion occurred, but only a toxic irritation 
or chemical stimulation to cellular proliferation. Out of 2,236 cases 
of thyroid disease the author observed this form of thyroid enlarge- 
ment in 187 cases and nearly 80 per cent of these were in young people 
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between two and twenty years of age. Surgical treatment of the 
tonsils and adenoids produced rapid subsidence and resolution of the 
condition. P. F 


319 
Primary Syphilis of the Tonsil. C. Morton Smirn, Journal of Cutaneous 
Diseases, Oct., 1915. 

Syphilis is more than a venereal disease as shown by the large num- 
ber of accidental extragenital infections. Among accidental infections, 
chancre of the tonsil ranks, with different observers, from first to 
fifth in genital inoculation. 

Chancre of the tonsil is usually unilateral and more frequently on the 
right side; males more than females. Kissing plays a most important 
part in primary syphilis of the tonsil. Drinking glasses, eating utensils, 
pipes, mouth pieces of wind instruments, nursing bottle nipples, cigars, 
cigarette stubs, tonsillotomes, Eustachian catheters, mouth to mouth in- 
sufflation of new born, have been reported as the mode of infection. 
Literature and Osler in his latest edition give prominence to “improper 
practices.” Such, however, does not appear to be the author’s opinion. 

Symptoms.—Sore throat with swelling of tonsil followed by stinging 
pain on swallowing are first symptoms, a hard, usually painless, non- 
inflammatory enlargement of the gland under the angle of the jaw on 
the same side appears in from one to three weeks. On examination, 
tonsil is enlarged, of deep red color, pillars red and swollen, varying 
sized ulcer or erosion with dirty gray secretion or false membrane is 
seen on the tonsil. The crypts and follicles are ideal incubators for 
spirochetae. Chancre of the tonsil becomes decidedly indurated early 
in its course. Clinical findings should be verified by dark field and the 
Wassermann reaction. 

Chancre of the tonsil should be considered in all sore throats, es- 
pecially if unilateral, lasting over two weeks and failing to respond 
to treatment for simple angina. It must be differentiated from (a) Acute 
tonsillitis, (b) Peritonsillar abscess, (c) Vincent’s angina, (d) Diph- 
theria, (e) Tuberculous ulcer of tonsil, (f) Malignant disease, (g) 
Mucous patch (secondary), (h) Gumma of tonsil (tertiary). 

In all of these the behavior of the near-by lymph glands is most im- 
portant in making a correct diagnosis: 

In Peritonsillar—Difficulty in opening the mouth, uvula and median 
raphe are pushed to opposite side, fever, chill, foul breath and if glands 
are enlarged they are tender. Motion of jaws not limited in chancre. 
In Vincent’s angina smears show short, thick spirochetae and fusiform 
bacilli. Diphtheria—Smears and culture verify—glands tender and pain- 
ful. Malignant disease and tuberculosis—slow development, glands en- 
large late. Gumma—No glandular enlargement. T. H. HaA.stTep. 


337 
Spirochetal Ulceration of Tonsils in Soldiers. W. WiNGkAve, Lancet, 
July 24, 1915. 
The disease described by Wingrave, probably identical with Vincent’s 
angina, may be divided into two groups: an acute, in which the disease 
lasts for about seven days, and a subacute, which lasts two cr three 
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weeks. Vincent’s spirochete (spirochete fetida) is the exciting cause. 
The condition is characterized by three symptoms: a deep, sloughing 
ulcer on one tonsil, fetid breath, the presence of spirochetes and fusi- 
form bodies. Treatment consists in applying a 5 per cent solution of 
trikresol in alcohol to the ulcer accompanied by mouth washes of weaker 
solutions of the same antiseptic. r. F. 


338 


Vincent’s Angina; A Review of the Present Position. W. WINGRAVE, 
Jour. Laryngol., Rhinol, and Otol., December, 1915. 

In practice, two distinct forms of Vincent’s angina are met with: One 
which runs its course in a few days, another which persists for many 
weeks. Either form may present one or three local types: (1) Small 
multiple plaques which correspond with the lacunae of both tonsils; 
(2) solitary, unilateral, circumscribed patches showing slight edema and 
shallow ulceration; (3) solitary large, deep, irregular ulceration. 

With but slight elevation of temperature and great depression, Vin- 
cent’s angina may at first be mistaken for diphtheria, especially when 
the patches are bilateral. A culture will differentiate the conditions. 
Clinically, a patch in Vincent’s angina does not show much increase in 
size and, if bilateral, never extends across the middle line and it remains 
fairly circumscribed. Vincent’s patches are generally single and large, 
which differentiates them from ordinary lacunar tonsillitis. 


The temperature and constitutional disturbances are markedly af- 
fected when the condition is associated with a pyogen such as the 
streptococcus. Glandular enlargement is rare except when there is sup- 
plementary pyogenic infection. 


Two organisms, a spirochete and a fusiform body are accepted as 
essential to the diagnosis of Vincent’s angina. The spirochete is larger 
and coarser than the pallida. The fusiform rod is sluggishly motile and 
appears as a straight or curved rod with tapering ends. At the equator 
there is an unstrained cleft. It is always thicker at the equator and it 
may occur singly or in pairs end to end. Both organisms are Gram 
negative. 

The spirochetes are situated superficially, being confined either to 
the surface of the tonsil or to its crypts. They are not confined to the 
throat but may occur in the nose, the accessory sinuses, gums, decayed 
teeth, middle-ear, meningeal and cerebral abscesses, etc. They simply 
follow the death of tissue rather than precede or actually cause ne- 
crosis. 


To demonstrate the organisms: (1) Fix the film by heat; (2) wash 
with acid alcohol; (3) stain with aniline gentian violet; (4) treat with 
iodin solution; (5) wash with acidulated water. Or, (1) fix film by 
heat; (2) quickly flood the slide with 5 per cent collargol solution. 
Drain the slide by standing it upright and then dry by placing it in 
an incubator for five minutes. Do not place over a flame as fissures will 
be formed, resembling spirochetes. The spirochetes are seen clear and 
unstained on a yellowish background. Pr. F. 
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341 


Tonsillectomy as a Therapeutic Measure in the Treatment of Chorea and 

Endocarditis. J. H. Younc, Boston Med. and Surg. Jour., Sept. 2, 1915. 

In twelve out of twenty-one cases chorea occurred after tonsillectomy, 

which suggests that removal of the tonsils does not protect against 
this disease, and the always present possibility of endocarditis. P. F. 


360 
Paralysis of the Tongue from Traumatic Division of the Hypoglossal 
Nerves. Morestin. Societe de Chirurgie de Paris, June 23, 1915. 

A soldier was wounded by a bullet which passed from one side to the 
other in the intrahyoid region with resulting complete paralysis of the 
tongue. There are no cocatrices and no induration and no disturbance 
of taste or tactile sensiblity of the organ. The tongue, however, takes no 
part in the act of swallowing solids and the patient has to throw his 
head back and push the bolus backward with his finger. Speech is 
interfered with but the patient can be understood fairly well. eo Me 


364 
Leukoplakia of the Tongue and Its Treatment by Radium. D. L. R. F. 
Sierra, Rev. Espan. de Urologia y Dermatolgia, Aug., 1915. 

The author considers the present standpoint of the etiology, sympto- 
matology and histopathology of leukoplakia and reports the case of a 
thirty-five-year-old man in whom radium affected a complete cure. The 
radium, in the form of the bromide, was applied in a dose of 0.6 gm. for 
forty minutes at the first seance and for ten minutes during the subse- 
quent seances. The treatment lasted forty days, after which time, 
cicatrization of the lesion was complete, the plaque and induration had 


entirely disappeared and the flexibility of the tongue returned. | 
369 
Pathogenesis, Treatment and Prophylaxis of Mercurial Stomatitis. J. 
ALMKVisT, Hygiea, Vol. 77, No. 16, 1915. 


The author has carried out extensive investigations on the origin of mer- 
curial stomatitis and is of the opinion that the modus operandi of the 
causation of this condition is as follows: Local processes of decom- 
position within the mouth set free hydrogen sulphid; the hydrogen 
sulphid is absorbed by the blood in the superficial capillaries where it 
combines with mercury in the blood forming mercurous sulphid; the 
mercurous sulphid is deposited in the endothelium of the capillaries 
in the form of a granular deposit; as a result of this deposit the epi- 
dermis becomes degenerated, thus making a suitable medium for the 
bacteria present in the mouth, especially the bacillus fusiformis and 
the spirochete dentium, which bring about ulceration of the tissue. The 
sites of predilection are primarily the gums, the angle behind the last 
upper molar tooth and the tonsils. Secondarily affected are the tongue, 
the mucous membrane of the mouth and lips. Extension of the process 
downwards leads to loosening of the teeth from periostitis. 

Treatment consists in the use of bichlorid and cyanid of mercury as 
antiseptics and of potassium permanganate and chlorate and hydrogen 
peroxid as oxidizing agents. | ae A 
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371 
Leucoplakia; Its Pathogenesis and Treatment with Saivarsan. T. Barn, 
Dermatologische Zeitschrift, March, 1915. 

This paper gives a very complete review of the literature of leucoplakia 
and a discussion of its causation, the author leaning more towards the 
syphilitic etiology of the disease. He reports in detail a case in which 
salvarsan proved of marked benefit. Sp 2 


386 
Oral Tuberculosis. T. E. Carmopy, Ann. of Otol., Rhinol. and Laryngol., 
June, 1915. 

Carmody’s investigations show that the parts are affected in the fol- 
lowing order of frequency: (1) Tip of tongue, (2) border of tongue and 
floor of mouth, (3) soft palate, anterior pillar and uvula, (4) dorsum and 
base of tongue, (5) lower jaw and gums, (6) upper jaw and gums, (7) 
lips, (8) hard palate, (9) salivary glands. 

Ulcers may appear as fissures which, in the early stages, may be 
entirely overlooked, resulting from infection taking place either from 
the sputum or through the blood or lymph stream. These fissures may 
extend into the muscular substance of the tongue and yet show no sur- 
face extension except at the corner of the mouth. Ulcers appearing 
upon the lips, cheeks, surface, edge or tip of the tongue, usually exhibit 
a reddish base covered with granulation tissue upon which small 
whitish tubercles seem to be sown. The edges are irregular and may 
show some induration. A sharp-cut appearance of the edge is not usually 
found. 

Uleers of the gums begin at the gingival margin, usually around a de- 
cayed tooth or one having an artificial crown. 

The soft palate is involved often when no other oral structure is af- 
fected. This occurs mainly by extension from pharyngeal and tonsillar 
tuberculosis and usually late in the disease. 

The author suggests that there may be a difference in the mode of 
infection between lupus and tuberculosis and possibly a difference in 
the organism not shown in the tissues or in cultural characteristics by 
present laboratory methods. Lupus has little effect on the general nutri- 
tion and as a rule causes little pain. 

Primary tuberculosis of the mouth must be differentiated from syphilis. 
Here the Wassermann reaction is of service and also the v. Pirquet test. 
The appearance of a chancre is that of a punched out ulcer with in- 
durated base and showing no tubercles. 

Epithelioma is differentiated from tuberculosis by induration of the 
edges as compared with the generally soft edges of the tuberculous 
ulcer. There may, however, be tuberculosis engrafted from epi- 
thelioma. Microscopic examination is the only absolute and reliable 
test. ee 


396 
Vincent’s Angina. A. G. De Sanctis, N. Y. Med. Jour., Nov. 6, 1915. 
The author reports the case of a little girl ten years old who developed 
Vincent’s angina after scarlet fever. The tonsil became covered with a 
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greenish white membrane which, when stripped off, left a raw, bleed- 
ing surface. Diphtheria was diagnosed and 10,000 units of antitoxin ad- 
ministered. This produced no change and smears made directly from 
the lesion showed the presence of the characteristic bacilli and spirella. 
Local application of tincture of iodin failed to improve the condition. 
Accordingly, 0.6 gm. neosalvarsan was given intravenously and from this 
time on the lesions became smaller and smaller until they finally dis- 
appeared. 

Another case, in a man 42 years old, cleared up under potassium 
chlorate, three grains every four hours, in conjunction with mouth 
washes of the same drug. Diagnosis was corroborated by microscopic 
examination. Ee We 


420 
A Study of 250 Stained Blood Films in Pyorrhea Alveolaris. F. Hecker, 
American Jour. Med. Sciences, June, 1915. 

Wright’s stain was used in staining the films. Differential count 
showed a diminution in the small lymphocytes and polymorphonuclear 
neutrophils and an increase in the large lymphocytes and the irritation 
forms of Ehrlich. The large lymphocytes showed wide variation in the 
intensity of nuclear staining and the nuclei showed granules of various 
sizes and shapes not subject, however, to any definite arrangement. The 
cytoplasm also showed variations in intensity of staining. The same 
variations are true also for the polynuclears. P. ¥. 


453 

Vincent’s Angina. F. Masset, Arch. ital. di Laringol., Oct. 5, 1915. 

Massei takes up the consideration of the various remedies suggested 
for the treatment of Vincent’s angina and especially the use of salvar- 
san and neosalvarsan, locally, as suggested by Rolleston. He has had 
occasion to treat three cases by this method, the salvarsan being ap- 
plied once a day for three days. One of the three patients was suf- 
fering from active syphilis. Improvement was marked in all three 
cases. The beneficial action of salvarsan on the disease is probably due 
to its being caused by the various spirochetes, including the pallida, and 
the spirilli, that are found in the mouth. P. F. 


472 
Unusual Course and Complications of Vincent’s Angina. F. REericHe, 
Munchener med. Woch., Feb. 16, 1915. 

The author reports a case in which the constitutional symptoms 
were very severe, headache being the most prominent symptom. There 
was an enlarged spleen; unilateral paralysis of the abducens nerve and 
blood examination showed a leucopenia. The blood also showed an 
eosinophilia of over 16 per cent which was decidedly against typhoid 
leucopenia. There was considerable ulceration of the mouth. Was- 
sermann negative (blood and spinal fluid). No diphtheria bacilli could 
be demonstrated in the mouth, but the Plaut-Vincent organism was 
present in large numbers. P. Fe 
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488 


Fifteen Cases of Cancer of the Mouth Successfully Treated with Radium. 
A Sticker, Berliner klin. Woch., Vol. 52, p. 1040, 1915. 

Of the fifteen cases, three were cancer of the tongue, seven of the 
lower jaw and five of the upper jaw. The radium was applied for 
twelve hours each night for a total of from three up to as many as 
fourteen nights. In cancer of the mouth where disfigurement fol- 
lows radical surgical treatment Sticker believes that radium  treat- 
ment is superior and is to be preferred. His views are quite radical in 
this respect and would hardly meet with general approbation as he 
believes that in cancer, general surgery tends to favor recurrence. 
Radium treatment, he holds, tends to produce immunity, the destroyed 
cancer cells being taken up in the body fluids and producing anti- 
bodies which immunize the body against cancer. rE. 2 


506 


Frontal Sinus Suppuration with Results of a New Operative Procedure. 
H. A. Loturop, Jour. A. M. A., July 10, 1915. 

The patient is etherized and placed in a semi-supine position. A 
single curved one-inch incision is made in the inner portion of the eye- 
brow, limited externally by the supra-orbital arch in order to avoid the 
nerve. The bone over the sinus is bared of periosteum and the sinus 
entered by means of a chisel. It is then enlarged with a rongeur forceps 
to make an oval opening. Any pus, polypi or granulations are removed. 
A probe is passed through the ostium into the nose to serve as a 
guide. The walls on the floor of the sinus are broken down with small 
curved curettes, the posterior angle of the. sinus being avoided. By 
means of the author’s rasps and the burr drills devised by Tilley and 
Ballinger the interfrontal septum should be perforated and burred away 
for the purpose of exploring the other sinus. The perpendicular plate 
of the ethmoid should also be removed by the burr and the agger-nasi 
cells and other neighboring ethmoid cells broken up with a large burr. 
The skin incision is closed without drain and all tampons removed. 

P. F. 


518 


Tuberculosis of the Frontal Sinus; Report of Two Cases. J. B, THOMAS, 
Jour. A. M. A., July 24, 1915. 

In the first case the outer table became perforated and the patient 
recovered after the operation. The patient, a female, had attended 
her mother for a number of years of chronic pulmonary tuberculosis 
and had herself suffered from Pott’s disease which had left her some- 
what deformed. In the second case the frontal sinus tuberculosis was 
complicated by osteomyelitis, epidural, subdural and cerebral abcesses. 
Thomas believes that the high position of the sinus and its better 
drainage, the bactericidal action of the mucousa, cillia and tears serve 
to protect the frontal sinus from infection. Ps. 
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519 
The Pernasal Operation for Frontal Sinus Suppuration. P. WatTson- 
WittiaMs, Lancet, p. 362, and Bristol Med.-Chir. Jour., p. 24, 1915. 

The technic of the operation is the following: The anterior margin of 
the middle turbinate’is engaged with a small angular ethmoidal forceps 
at its point of attachment to the outer nasal wall and cut through. 
Keeping to the outer side of the vertical plate of the ethmoid all the 
agger cells and anteconchal cells are clipped away right up to the 
crista nasalis. The anterior ethmoidal cells including the bulla eth- 
moidalis are removed by forceps and the thicker projecting parti- 
tions of the cells are laid open and punched away. The size of the 
sinus is guaged by means of bougies. If a No. 17 bougie enters the sinus 
the bony boss can be burred away with a 4 mm. wide burr until it 
enters the sinus. The operation ought to be controlled by a skiagram 
and if the frontal sinus opening lies well to the outer side and tends 
to guide entering probes towards the orbital roof it is well to draw 
the sliding forceps or burr towards the front so as to enlarge the frontal 
ostium to the front and inward rather than toward the orbital roof out- 
ward. With the small forceps any projecting ethmoidal cells may be 
clipped away. After treatment consists of lavage of the sinus with mild 
antiseptics or colloidal silver preparations, the passage of the largest 
bougie that the canal will take in order to prevent adhesions and keep 
the passage free. In stretococcic infections the author recommends 
giving about 30 c.c. of polyvalent antistreptococcic serum before opera- 
tion, and employing sensitized vaccines after operation. Pp. F. 


527 
Pathology and Therapy of the Spheno-ethmoid Recess. P. J. MINK, 
Arch. f. Laryngol. und Rhinol., Bd. 29, H. 2, 1915. 

Mink states that heretofore the spheno-palatine recess has been reached 
surgically by first removing the posterior end of the middle turbinate. 
This recess bears the same relation to the posterior sinuses as the 
hiatus bears to the anterior sinuses. Pathological conditions in this 
region are of importance owing to the close relationship between the 
mucous membrane and the spheno-palatine ganglion. The spheno- 
palatine recess should be considered a part of the respiratory tract; the 
air stream at first follows the passage between the middle turbinate 
and the septum and rises higher according to the depth of the inspira- 
tion. Although the location of the recess forms a relative protection 
against any harmful influence of the air, the upper posterior part of 
the fossa, through the suction exerted at the close of inspiration. has 
a tendency to draw secretions and foreign bodies into the sinuses. In 
acute inflammations of the nasal mucosa the posterior upper part of 
the nasal fossa is shut off from the rest of the nose by the swelling of 
the rima olfactoria, so that the secretions have to drain through the 
spheno-ethmoidal recess. Treatment of inflammatory conditions of the 
upper posterior part of the nasal fossa réquires the application of vapors 
by means of a thin catheter which can be pushed up into the swollen 
rima olfactoria. A vapor of a saturated solution of menthol in oil of 
turpentine is applied through the catheter. Adrenalin should be ap- 
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plied to the rima olfactoria in order to keep it open; for this pur- 
pose Mink has devised a thin double-tubed apparatus. In chronic 
catarrhal inflammation the nasal tissues should be shrunk with 10 per 
cent cocain followed by silver and iodin applications (Mink describes 
a thin 1 mm. silver wire to facilitate these applications). Pe 


552 
A Modification of Skillern’s Preturbinal Operation on the Maxillary 
Sinus. J. C. G. Macnas, Jour. Laryngol., Rhinol. and Otol., p. 333, 
Sept., 1915. 

The disadvantages encountered by Macnab with the Skillern opera- 
tion: (1) The dressings were always painful; (2) the opening had a 
great tendency to close up; (3) it was impossible to know when to leave 
out the packing. 

The modification of the operation by Macnab makes it partake more 
or less of a radical operation. Having completed the operation as de- 
scribed by Skillern, the antrum is filled with the French embalming 
lotion (iodoform, menthol, eucalyptol, balsam Peru, ether) which is 
allowed to remain five minutes. A small curette is now employed to 
freshen the mucous lining of the floor of the antrum for about a centi- 
meter adjacent to the nasal floor. The ridge of bone having been care- 
fully polished down, with a scissors the lining of mucous membrane of 
the outer nasal wall is cut through close to the insertion of the inferior 
concha and folded neatly on the antral floor, being kept in place by 
packing the antrum with one-inch bismuth gauze which has been 
previously boiled in parolein. This remains forty-eight hours. Should 
the mucous flap show any tendency to curl up, the antrum is repacked. 

The patient now has a common antral and nasal cavity all under the 
inferior turbinate as no part of that bone has been sacrificed. The 
cavity can be washed out without any discomfort. 

The patient need be seen about once a week. All the cases operated 
on by this modification were well within five weeks. e. es 


554 
Intranasal Antrum Operations, with Report of Ninety Cases. H. 
McNAvGHT, Jour. A. M. A., Sept. 4, 1915. 

From an experience covering ninety cases, McNaught does not be- 
lieve that antrum infections arise most often from the teeth. In his 
series very few cases were of this etiology. The author prefers the 
Krause operation modified by himself with the use of the Reeves punch 
which obtains better drainage and facilitates intranasal applications. 

ae 


568 
The Importance of the Paranasal Sinuses in the Explanation of Pain in 
the Face, Head, Neck and Shoulders. M. A. Briss, American Jour. 
nal of the Medical Sciences,.February, 1915. 

It is the author’s view that inflammation of the nasal sinuses or in 
the nasal cavity proper may involve the spheno-palatine ganglion and 
give rise to pain at the root of the nose, around the eyes, in the jaws 
and teeth extending to the zygoma, ear, mastoid, occiput, neck, scapula, 
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breast, and in severe cases, to the arm, forearm, hand and fingers. 
Associated with the pain may be disturbances of taste and diminished 
sensibility of the soft palate, pharynx, tonsils and nasal mucous mem- 
brane. The author has recently met with cases exhibiting all the features 
mentioned. P. FF. 


577 


Diagnosis and Treatment of Suppuration of the Nasal Accessory Sinuses. 
F. Diesoip, Correspond. Blatt fur Schweizer Aerzte, Aug. 14, 1915. 

For locating the source of pus, Diebold uses hexaethyl violet (hexa- 
ethyl rosanilin chlorid) as the dye best adapted for this purpose. Fur- 
thermore, the stain may be used as a therapeutic agent because it 
softens up the thick secretion in the sinus and the fetid odor is notably 
reduced even by one application. 

Its employment is as follows: a small piece of the substance (it comes 
in solid form) is melted on the end of a probe and introduced into the 
cavity to be examined. A single grain will stain all the secretions 
accumulating there. The tint, however, deepens gradually and becomes 
most intense from the third to the sixth day, but traces of it may even 
be found as long as six weeks after the application. The thicker the 
secretion the longer it takes for the crystals to dissolve and as the stain 
is not readily soluble in salt solution or blood, there is little danger of 
any toxic effect from it. Pp. F. 


587 


Three Cases Showing the Shoulder-Arm-Hand Syndrome of Paranasal 
Disease Cured by Operation. J. C. G. Macnas, Jour. Laryngol., 
Rhinol, and Otol., Sept., 1915. 

The three patients were males between twenty and forty years of age. 
All showed sufficient nasal abnormality to warrant an exploration of 
the posterior ethmoids and sphenoids. Examination showed that the 
principal pathologic condition was enlarged cystic cells easily broken 
down and lined with mushy mucous membrane. As complete an exen- 
teration as possible of the posterior cells was carried out and the entire 
anterior wall of the sphenoid was removed. The symptoms rapidly 
disappeared, followed by complete cure. Pe 


601- 


Sudden Blindness Due to Suppuration of the Accessory Nasal Sinuses, 
with Report of Three Cases. H. H. Stark, Journal of the American 
Medical Association, October 30, 1915. 

The author has collected some 88 cases from literature, and the three 
of his own. In two of his cases, the patient became suddenly blind, the 
other one gradually. Ophthalmoscopic examination practically neg- 
ative. The cases regained sight after removal of anterior portion middle 
turbinate and draining the ethmoid cells. Draws attention to the im- 
portance of recognizing this condition. PACKARD. 
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605 


The Treatment of the Various Forms of Inflammation of the Mucous 


Membranes of the Nasal Accessory Sinuses. W. Urrenorpr, Arch. 
jf. Ohrenheilkunde, May, 1915. 


The author considers the diseases collectively from the histological, 
anatomical, clinical and therapeutic points of view. The histological 
examination consisted principally of the mucous membrane of the maxil- 
lary antrum after the radical operation. The cases were usually of a 
chronic nature and Uffenorde distinguishes (1) a catarrhal-edematous 
form showing a regression of the cell infiltration and edema and later 
proliferation of connective tissue; (2) a pustular form in which there 
is more or less round-cell infiltration of the stroma and subsequently 
considerable fibrous thickening; (3) a mixed form in which the pro- 
cesses of the two preceding forms occur. The inflammation always takes 
place from the superficial to the deeper parts, the involvement of 
the bone being secondary and not primary. Metaplasia of epithelium 
was found only in the pustular form. Uffenorde argues against primary 
disease of the maxillary antrum and believes that it is always secondary 
to infection from the nose. 


Anatomically the catarrhal-edematous inflammation is characterized, 
aside from the absence of pus, by severe edema of the mucous membrane 
often showing large polypi and numerous cysts. The mucous mem- 
brane may easily be dissected off also. In the pustular form the mucous 
membrane is more vascular and in early cases moderately swollen. The 
fibrous hyperplasia is considerable and hence the removal of the mucosa 
from the bone is more difficult. In the mixed form the processes taking 
place in the two previous forms are in evidence. 


Clinically, in the acute forms there were present inflammatory hydrops 
with typical, yellowish secretion from the nose. In the chronic cases © 
the catarrhal serous form is characterized by polypoid swelling of the 
mucous membrane with polyp formation in the middle nasal passages, 
more rarely with polypi occluding the entire nasal cavity. The affec- 
tion is usually bilateral. In the pustular form there is an absence of 
polyp formation and instead of swelling ‘in the antrum there is atrophy. 
Not rarely there may be secondary infection. 


Treatment. In acute cases operative measures are disadvised and 
expectant treatment recommended. The same also in the dematous form 
with orbital complications. In chronic cases, Uffenorde recommends op- 
eration by the Ritter-Jansen or the Luc-Caldwell method. He believes 
that these methods offer the best prospects of avoiding a recurrence of 
the formation of polypi and of curing respiratory complications by 
getting rid of the irritating hypersecretion. In sixty such radical 
operations there was an entirely successful outcome in all. In the 
pustular form favorable results may be obtained in 40 per cent of cases 
by means of conservative methods. Uffenorde sees the key to the 
recurrent polyp question in the view that the edematous-catarrhal form 
is diffuse and involves all the accessory cavities requiring their radical 
exposure and cleaning out. P. F. 
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606 
Roentgenology of the Accessory Nasal Sinuses, with Special Reference to 
Sinusitis in Children. C. W. Watpron, Interstate Med. Jour., Oct., 
1915. 

Sinusitis is relatively frequent in the young and is often undiagnosed. 
Children may come complaining of long-standing nasal discharge un- 
complicated by headaches or general symptoms. In others, headaches, 
more generally frontal, may be the prominent symptom with negative 
eye and gastro-intestinal symptoms. Or the child complains of cough 
and expectoration. Examinations of the chest and sputum are negative 
and another source of the trouble must be looked for. 

The intranasal examination for sinusitis is difficult and frequently of 
little value in differentiating between ethmoidal and antrum infection. 
The author places no reliance on the transilluminating lamp. The 
roentgenogram is essential in the rational treatment of either maxillary 
ethmoidal or frontal sinus because it is necessary to determine if 
the maxillary sinus is the source of the chronic discharge and should 
be treated by lavage or drainage, or whether the frontal sinus are 
affected and the anterior ends of the middle turbinates should be re- 
moved to facilitate drainage or whether the ethmoidal cells are alone 
involved and inhalations, irrigations or local applications should be 
the form of treatment. fe oy 


632 


A Study of 1,000 Cases of Stammering, with Special Reference to the 
Etiology and Treatment of the Affection. G. Hupson MAKUEN, Volta 
Review, July, 1915. 

Age. The affection usually begins during the first few years of the 
developmental speech period which is between the ags of two and four 
or five. It is rare for the affection to begin after puberty, for by that 
time the speech habits have become more or less fixed (one patient be- 
gan to stammer after he was twenty-three years of age). 

Sex. Seventy-seven per cent. were in males and twenty-three per 
cent. in females. The reason for the smaller percentage in females 
Makuen ascribes to the greater natural aptitude of females for all work 
requiring the finer co-ordination of muscles. Aphasia is also less com- 
mon in females than in males and stammering is a species of this condi- 
tion. Both stammering and aphasia are undoubtedly of cerebral origin, 
the results of either functional or organic disturbances of cerebral 
speech centers and these centers appear to be more unstable and variable 
in the male than in the female. 

Temperament. Emotional, sensitive, hesitating. The fear of the 
stammerer usually originates in his embarrassment at not being able 
to talk. Fear is the most dominant characteristic of the stammerer and 
is largely the result of the stammering itself. Afterwards it may be- 
come a secondary causal factor. 

Mentality. Dividing his cases into three classes Makuen places in 
Class 1 those of average mentality—(85 per cent. of the whole num- 
ber); in Class 2, those slightly below the average (14 per cent) and in 
Class 3, those of distinctly feeble mentality (1 per cent.). The fact 
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that so large a percentage is of average mentality, Makuen considers 
of importance because these individuals having more to say, feel more 
the importance of saying it than those in the lower grades of mentality. 
Difficulties of speech always increase with the desire to speak and with 
the necessity for speech. 

Heredity. This is the most important factor in the etiology of stam. 
mering, notwithstanding the fact that it is an acquired affection in 
the sense that speech itself is an acquired faculty. Thirty-nine per cent 
of the patients admitted having or having had relatives who stammered. 

Consanguinity. Twenty-nine patients, or 2.8 per cent. were offspring 
of consanguineous marriages. 

Association. Association with other stammerers and either voluntary 
or involuntary imitation are undoubtedly factors in the etiology of 
stammering. 

Fright or Injury. Twenty-eight per cent. of the patients dated the 
origin of their affection from the instant of having received a nervous 
shock. A very important factor in the etiology of stammering. The 
cerebral speech mechanisms have been thrown out of gear and have 
never righted themselves. 

Vision. Twenty-six per cent. of the patients had faulty vision owing 
chiefly to a defective action of the muscles. 

Audition. Only 3 per cent. had subnormal hearing and this seemed 
in no respect to be related to the affection. 

Nose and Throat Conditions. No less than 97 per cent. complained of 
some nose or throat trouble and in 36.8 per cent. operations were per- 
formed for their relief. Over 37 per cent had intranasal pressure due 
to various irregularities of the septum and about 11 per cent. of them 
were operated on. About 60 per cent. had diseased tonsils and adenoids 
and half of them were operated on. 

Treatment. Psychological and physiological. The stammerer must 
learn to idealize speech. If he thinks stammering speech he will stam- 
mer. From past experience he sees trouble ahead and the fear of this 
trouble amounts in some instances to an obsession, paralyzing all effort. 
The patient must be helped to remove the mental confusion arising 
from this fear. P. 3. 


633 
The Psychology of Stammering. G. HupsoN MAKUEN, N. Y. Med. Jour., 
p. 117, July 17, 1915. 

The author agrees that stammering is a “transient auditory amnesia.” 
The four language centers in the cerebral cortex are divided into two 
groups: the auditory and glosso-kinesthetic centers constitute the 
“primary couplet,” as Bastian termed it, representing spoken language 
and the remaining couplet, the visual and chiro-kinesthetic centers, 
represent written language. The difficulty of the stammerer is more 
with phonation than with articulation. As the articulatory element of 
a word is represented for the most part kinesthetically and as tne 
phonatory element depends upon auditory stimuli, it follows that the 
disability exists chiefly in the auditory region of the cerebral cortex. 
While the weakness or hyperesthetic condition of the auditory speech- 
center is often congenital, stammering speech is, in a way, an acquired 
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affection. So far as heredity is concerned, Makuen states that 39 per 
cent of his paticats admitted having had relatives who stammered, but 
the stammering, like deaf-mutism, is not inherited, only the physical 
anomalies that give rise to the affection. Sometimes it may skip one, 
two or even three génerations. 

Fear and autosuggestion are only secondary factors in stammering 
and are themselves the result of the individual’s experience as a stam- 
merer and, if they do not become too well established, the stammering 
will cease. 

Makuen is of the opinion that psychoanalysis, so far as treatment is 
concerned, is of little avail. Arousing and training the patient's auditory 
imagery through the proper use of the peripheral organs of speech or 
psychophysical therapeutics offers the better chances of improvement. 
The prognosis must, however, depend upon the degree of the underlying 
anomalous physical condition giving rise to the amnesia. P. ¥. 


684 
Technic of Laryngeal Heliotherapy. Dr. Cotter (Lyon), Revue de Laryn- 
gology, D’Otologie et de Rhinologie, Sept. 30, 1915. 

Collet advocates heliotherapy in tuberculous laryngitis, and divides 
the methods into Direct and Indirect. He believes that the external 
method is ineffective as the ultra-violet rays, which have the greatest 
efficacy, are rapidly arrested and do not penetrate the external tissues. 

In the “stomatodiale” method the direct sun rays are allowed to enter 
the larynx in a manner similar to that used in the practice of direct 
laryngoscopy. For the indirect method, Collet suggests an ingenious ar- 
rangement by which the patient himself projects the sun’s rays into the 
larynx by means of a laryngeal mirror. W. SCHEPPEGRELL. 


698 
Treatment of Laryngeal Tuberculosis in Sanatoria for Pulmonary Tubercu- 
losis. T. Bercrrur-HANsen. Ugeskrift for Laeger, Sept. 23, 1915. 

During the last two years the author has observed at the Silkeborg 
Sanatorium, 63 cases of laryngeal tuberculosis, the diagnosis of which 
was based on ulceration, infiltration and granulation. But in only two 
of these cases was the laryngeal disease a more important factor than 
the pulmonary disease. In 55 cases the pulmonary disease was in the 
third and in 8 cases it was in the second stage. In 21 cases with severe 
laryngeal disease the patients were debilitated and febrile; hence the 
treatment could only be palliative. The only operative treatment was 
an occasional amputation of the epiglottis for dysphagia or an injection 
of alcohol into the laryngeal nerves. In 29 cases of slight laryngeal dis- 
ease, the condition ran parallel with the pulmonary disease and the 
only treatment in these cases was the application of menthol and lactic 
acid in addition to the sanatorium treatment. The author concludes 
that radical operative treatment should be confined to few cases and 
should be undertaken when the condition of the lungs is not hopeless. 
Too active treatment of the larynx in several cases in his experience 
have proved detrimental to the lungs. Three advanced cases of laryngeal 
tuberculosis were greatly benefited by artificial pneumothorax, the 
ulcerations in two cases healing completely. P. FP. 
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747 
Operative Treatment of Laryngeal Tuberculosis. TH. Rvepi, Zeitschr. 
f. Ohrenheilkunde, Bd. 73, H. 3, Nov., 1915. 

From 1908 to 1914 the author examined about one thousand cases of 
tuberculosis of the larynx, 575 of which were operated upon laryngeally 
in a total of 1,548 sittings. Two-thirds of the patients were males, one- 
third females. In all cases the laryngeal tuberculosis was secondary 
to pulmonary tuberculosis. In many cases the clinical diagnosis was 
controlled and confirmed pathologic-anatomically. The 1,548 sittings 
were as follows: Curettement, 61 sittings; curettement and cauteriza- 
tion, 168 sittings; electrocautery alone, 1,319 sittings. Where there was 
a history or suspicion of syphilis a Wassermann test was made and if 
positive salvarsan and potassium iodid treatment instituted. 

Without regard to the stage of the pulmonary tuberculosis, Riiedi 
divides his cases into three classes: (1) Light cases, in which there ia 
a single, circumscribed focus without any tendency to rapid progress 
or rapid destruction; (2) moderately severe cases, with multiple, cir- 
cumscribed foci without any tendency to rapid progress and rapid de- 
struction and (3) diffuse or severe cases, (a) yielding to treatment 
and (b) characterized by fever, rapid destructive process and per!i- 
chondritis. 

There were 259 cases belonging to the first class, 265 to the second 
class and 51 to the third class. 

The conclusions reached by the author are: (1) Laryngeal tuberculosis 
is curable. (2) In Davos (a tuberculosis kur place) spontaneous im- 
provement and cure are often observed. Many cases not reacting to 
general treatment or conservative local treatment, notwithstanding the 
improvement in the pulmonary condition, may be permanently cured by 
operative treatment. (3) Operative treatment is indicated where there 
is no fever and where preferably the lung process is at a standstill. 
(4) The best operative procedure is the electrocautery, according to 
the ‘Mermod-Siebenmann method, but in tuberculosis of the epiglottis, 
resection or amputation is more advisable. (5) In more than one- 
third of the cases there was a cure in at least three months after the 
last treatment. The best results were obtained in tuberculosis of the 
vocal cords with the electrocautery (52 per cent. cures). (6) In many 
cases operative treatment also induces a favorable influence on the 
lungs and the general condition. (7) The view that in laryngeal 
tuberculosis a high altitude kur is contraindicated, is false. P. . 


753 
Laryngeal Papilloma Treated and Cured by the Roentgen Rays. I. G. 
SHALLCROSS and W. D. Baytey, Jour. Ophthalmol., Otol. and 
Laryngol., Oct., 1915. 

A woman of twenty-four years of age suffered from aphonia for about 
eight months, the condition first starting as a slight hoarseness ana 
gradually progressing to complete aphonia. No dyspnea and no pain 
were complained of. Examination showed a papilloma about the size of 
a barley grain attached under the middle third of the right vocal cord 
near its free edge. Operation was performed on three different occasions 
but the tumor recurred and it refused to yield to any form of treatment, 
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including the galvanic cautery. The Roentgen rays were finally resorted 
to under which treatment, after several weeks, the tumor became smaller 
and lighter in color. After fifteen months’ treatment the tumor finally 
had disappeared, leaving a small, thickened spot at the site of the original 
tumor. Twice weekly this was treated with argyrol. The patient re- 
gained her voice and all traces of the tumor disappeared. P. F. 


754 
Laryngeal Diverticula. Grorce E. SHAMBAUGH and DEAN Lewis, Annals 
of Surgery, Vol. LXI., No. 1, Jan., 1915. 

Such diverticula are rare. Many cases in earlier literature were 
thyroglossal cysts, vascular struma, or a localized emphyema resulting 
from perforation of the cartilages of the larynx, by some inflammatory 
process, such as tuberculosis. Larrey was the first to give an accurate 
description of laryngeal diverticula. He saw them in Egypt in the blind 
who were employed by the priests to recite the Koran from the minarets. 
The authors summarize briefly the observations of other observers. They 
report a case of combined type of extra- and intralaryngeal diverticulum 
which they observed, and describe the operative treatment which they 
pursued. PACKARD, 


758 
The Conservative Treatment of Intrinsic Cancer of the Larynx by Thy- 
reocricotomy or Thyrotomy. Grorce Davip Stewart, Annals of Sur- 
gery, Dec., 1915. 

Operation for intrinsic cancer of the larynx offer better results with 
less crippling than possibly any other site in the body. This is due to 
several facts. 

1. Early discomfort causes patient to seek examination. 

2. Scanty lymphatic draining larynx and the restraining influences of 
the cartilage. 

3. Intrinsic cancer of the larynx maintained by many or essentially a 
slow-growing neoplasm. 

It is always advisable to remove section for examination. Difficult if 
growth is under cords, may have to do thyrotomy. 


TECHNIQUE OF OPERATION. 

1. Tracheotomy may be done at the time of removal of the growth or 
two days before. 

2. Split thyroid cartilage in the angle between its protecting the an- 
terior insertion of the vocal cords. 

3. After thyroid is opened, paint larynx with 4 per cent. solution of 
cocaine to prevent coughing. 

4. Tampon upper portion to prevent soiling from mouth. 

5. Outline growth and remove. 

If the arytenoid is involved, or the growth crosses the posterior com- 
missure a partial laryngectomy must be done. 

6. Wound can be closed without drainage. 

After-treatment consists in keeping the head low until patient comes 
out of ether. Moist air in the room. Remove tube in 48 hours, but may 
have to replace on account of edema. Get patient up on the third day. 











344 LARYNX. BRONCHI. TRACHEA. ESOPHAGUS. 


feeding is difficult and may have to use nasal tube. Mortality small. 
Speech always possible, often satisfactory. This operation applicable in 
one-third of all cases of laryngeal cancer. Contraindicated if arytenoid 
cartilage and interarytenoid fold involved, also in other extrinsic cancer. 
PACKARD. 


761 


Granuloma of the Vocal Cord. Sim St. Ciain THomson, Jour. Laryngol. 
Rhinol. and Otol., Nov., 1915. 

The patient, a male, aged forty, complained of hoarseness for the 
previous two months. Examination of the larynx showed a pedunculated, 
mobile tumor adherent to the free edge of the right vocal cord just in 
front of the processus vocalis. The growth was avoid, smooth, purplish 
and the attached extremity slightly yellowish and puckered. During in- 
spiration it would fall below the glottis. Movement of the right cord 
was free. Some enlarged glands at the angle of the jaw. The growth 
was removed with a Mackenzie forceps by the indirect method and 
histological examination showed it to be a tumor consisting of fibrin and 
granulation tissue, covered by squamous-celled epithelium showing no 
evidence of malignancy. 

The patient gave no specific history or a history of traumatism to 
account for the growth and it was situated too far back on the cord to 
be connected with nodular thickening produced by misuse of the voice. 
The author suggests that it probably originated in a submucous hemor- 
rhage with incomplete absorption of the effused blood and irritated into 
a granuloma by misuse or overuse of the voice. we 


772 


Lung Gangrene from Primary Stone of Bronchus. BLECHER, Mitteilungen 
d. Grenzgeb. d. Med. und Chir., Bd. 28, H. 4, 1915. 

Blecher’s patient, a man 23 years of age, had had an attack of what 
was diagnosed as pleurisy from which recovery was without incident. A 
month later the patient began to cough and complained of pain in the 
right side. The trouble proved to be a primary stone in the bronchus 
of the lower lobe, complicated by gangrene and pyopneumothorax from 
gas-producing suppuration. Outcome fatal from peritonitis. P.F. 


774 


Foreign Body Pneumonias. A. CAILLE, Arch. Pediatrics, Dec., 1915. 
Three cases are reported by Caille. In the first a large tack was lodged 
in the right lung for about five weeks. in the second case the roent- 
genogram showed a large nail in the left bronchus and partly in the 
trachea. In the third case a shawl pin was found in the left bronchus 
and lung, the point projecting at the bifurcation of the trachea. It had 
been in the lung for 43 days without inducing local inflammation. In 
the first two cases the foreign bodies were removed by bronchoscopy; in 
the third, the patient, during a spasmodic coughing spell, coughed up the 
pin, which was two and one-half inches long. All the symptoms cleared 
up after removal of the foreign bodies. P. F. 
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824 
Fistula of Esophagus and Bronchus. Report of Case, with Roentgenologic 
Findings. RaymMonp Core Bererer, Journal of American Medical 
Association, Oct. 2, 1915. 

Patient admitted to hospital for Roentgen examination of esophagus. 
Middle-aged man, history of syphilis some forty years previous; no his- 
tory of swallowing escharotics. Had difficulty in swallowing that had 
gradually gotten worse over a period of six months. A week before had 
hemorrhages and suffered from violent coughing spells when he tried 
to eat or drink. 

Given barium and the fluoroscope showed it had passed down the 
esophagus a short distance and then to go through and fill the bronchi. 
Further x-ray examination showed a mass of barium just above the 
bifurcation of the bronchi, probably a dilation at the region of the 
fistula. 

-atient died one week later from pneumonia but no autopsy was ob- 
tained. PACKARD 


839 
Esophageal Stricture in Children. C. W. M. Hore, Proc. Roy. Soc. Med., 
Laryngological Section, V. 8, No. 6, April, 1915. 

Case 1. Boy, seven and a half years old. has vomited at least once a 
day ever since the age of two months. X-ray examination showed a well- 
defined stricture of the esophagus behind the pericardium. Examination 
with the esophagoscope showed enormous dilatation of the upper esoph- 
agus containing much undigested food. The mucosa above the stricture 
was denuded in parts, bled easily on swabbing and showed scars on 
the right side. Stricture admitted a 5 mm. bougie and could be dilated 
up to 10 mm. Since the dilatation was done the patient only vomited 
once and has gained about one pound every day. He is now able to take 
solid food, having lived up to now on liquid food. 

Case 2. Eighteen-months-old baby with a history of daily vomiting 
since birth. Examination with the esophagoscope showed the whole of 
the thoracic esophagus greatly dilated but no food in dilated portion. 
3ougies and the second largest Killian tube could be passed into the 
stomach without difficulty. The mucosa of the sub-diaphragmatic portion 
was thrown into large transverse folds. After simple dilatation. the 
child can now eat bread and butter. P. . 


874 
Asthmatic Attacks and the Inhalation of Flour Dust. EMite A. Bertucct, 
New Orleans Medical and Surgical Journal, Sept., 1915. 
The causative relation of the flour in this case was demonstrated by 
dusting the air surrounding the patient with wheat flour, which was fol 
lowed by a short attack of asthma. SCHEPPEGRELL. 


926 
Report of Intravenous Injection of Diphtheria Antitoxin. E. M 
DuPAQuUIER, New Orleans Medical and Surgical Journal, Sept., 1915 
Intravenous injection of diphtheria antitoxin, which is usually reserved 
for severe cases, is recommended as routine in all cases. It is less pain 
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ful and more swiftly acting as the neutralizing antitoxin is brought at 
once in contact with the toxins. He believes that striking serum reac- 
tions are not a contra-indication, and that when the technic is perfected, 


it will be the routine method of treating diphtheria. SCHEPPEGRELL. 
948 
Schick Toxin Reaction for Immunity in Diphtheria. J. A, KOLMER and 


E. L. MosHace, American Jour. Dis. Children, March, 1915. 

The authors conclude that the toxin skin reaction is a valuable and 
reliable method for detecting susceptibility to diphtheria and that per- 
sons reacting negatively to this test usually contain at least one-twentieth 
unit of diphtheria antitoxin per cubic centimeter of serum, which amount 
of antitoxin is probably sufficient to protect against infection. Persons 
reacting positively to the test usually contain less than one-fortieth of a 
unit of antitoxin per cubic centimeter of serum and may be regarded as 
susceptible to infection; hence, in the event of exposure to infection, 
these persons should be passively immunized by an injection of antitoxin. 

The studies of the authors show further that about 40 or 50 per cent. 
of children between 1 to 15 years of age react positively to the Shick 
test and that immunity conferred by a prophylactic injection of anti- 
toxin begins to disappear after ten days and has generally passed away 
entirely after four weeks. 

Another interesting point that the Shick test has shown is that scarlet 
fever patients have an increased susceptibility to diphtheria, 10 per 
cent. of them being susceptible within ten days, even after the injection 
of antitoxin. Another point is that the immunity conferred by an attack 
of diphtheria is of short duration or nil. es 


1011 


A Case of Aberrant Thyroid. Epwin L. Draper, Albany Medical Annals, 
Dec., 1915. 

A married woman, 41 years old, mother of one child, complained of 
gradual swelling or enlargement of her abdomen. She had had a mastoid 
operation a year and one-half previously. In addition to the abdominal 
enlargement, the patient was short of breath on exertion. 

Examination: slight facial paralysis (which had persisted since the 
mastoid operation). Heart and lungs negative. In the dorsal position 
both flanks were flat to percussion, tympanitic area 12x14 cm. in region 
of umbilicus shifting with change in position. Abdominal examination, 
because of the amount of fluid present, was otherwise negative. Blood 
and urine negative. Vaginal examination showed a distinct sense oi re- 
sistance on right side. 

Exploratory operation showed a mass on the right side with the broad 
ligament which proved to be a dermoid cyst. At the upper, inner and 
anterior corner of this mass were two walnut-sized masses closely con- 
nected with and protruding from the large mass, which, upon microscopic 
examination proved to be perfectly typical thyroid tissue of the colloid 
type. There was also a small cyst of left ovary which was also removed. 

ep 
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1036 

Comparison of Autoplastic and Homeopiastic Transplantation of Thyroid 
Tissue in Guinea Pigs. C. Hesse_zerc, Jour. Exper. Med., Feb., 19135. 
A short time after operation no difference is noticeable in the behavior 
of the thyroid after autotransplantation and homeotransplantation. Later, 
the follicles in the homeografts begin to undergo destruction. This de- 
struction is not caused by a direct primary disintegration of the follicles 
but is caused by the destructive activity of the lymphocytes and the 
connective tissue of the host tissue. The connective tissue grows into 
the homeografts in larger quantity than into the autografts. In the 
homeografts it becomes hyaline and fibrous, while in the autografts it 
remains cellular. Destruction by invasion of lymphocytes is direct. The 
rapidity and the degree of destruction in homeografts vary. In some, 
destruction by lymphocytes preponderates, in others, by connective tissue. 
The blood supply developed in the autografts is more abundant than in 

the homeografts. xe ey 


1050 
The Isolation of the Compound Containing lodin which Occurs in the 
Thyroid; Its Chemical Nature and Physiologic Activity. E, ©. Ken- 
DALL, Jour. A. M. A., June 19, 1915. 

By alkaline alcoholic hydrolysis the author has been able to split up 
the thyroid proteins into two groups: group A are the acid insolubl 
compounds and group B are acid soluble. From group A a pure crystal- 
line compound containing 60 per cent. of iodin and which appears to be 
di-iodo-di-hydroxy-indol, has been isolated. Group B contains iodin in an 
unknown form of combination. The physiologic action of the group A 
compound consists of an increase in the rate and vigor of the pulse, in 
metabolism and in nervous irritability. Group B compounds are more 
toxic except in cases of cretinism, myxedema and some cutaneous condi- 
tions. hy 


1160 
Acute Otitis Media in Infancy and Early Childhood; Avoidable Mistakes 
in Diagnosis, Prevention and Treatment. W. R. P. Emerson, Bos- 
ton Med. and Surg. Jour., Oct. 21, 1915. 

Acute otitis media is the most frequently overlooked affection in in- 
fancy and childhood because the symptoms may not be at all distinctive. 
They may simulate pneumonia, meningitis, or just general symptoms with 
fever. The author reports five cases in which no earache was present 
and four of the cases had a double otitis media. In all cases, there- 
fore, the ears should be examined as a routine measure whether the 
symptoms point to the ears as the source of the trouble or not, in the 
same way as the physician would examine the heart in rheumatism or 
the abdomen in typhoid. As to prevention, in every case of contagious 
disease or in affections of the respiratory tract in children, the naso- 
pharynx should be kept clear by the use of a soothing spray to the mu- 
cous membrane and the instillation of a few drops of 10 per cent. solution 
of argyrol. Treatment of the onset of otitis media consists of the in- 
stillation of a few drops of adrenalin and one-half per cent. solution of 
cocain followed by a few drops of 20 per cent. argyrol. If the symptoms 
do not subside, the drum should be incised. Pe 

- 
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1161 
A Case of Subacute Purulent Otitis Media Labyrinthitis and Purulent 
Leptomeningitis Due to a Capsulated Streptococcus; Spontaneous 
Recovery. J. S. Fraser and J. L. Owen, Edinburgh Med. Jour., Oct., 
1915. 

The patient, 32 years old, suffered a mild attack of otitis media with- 
out otorrhea in January, 1915. The trouble recurred in February and at 
this time appears to have been accompanied by labyrinthine or intra- 
cranial irritation as evidenced by headache and vomiting. No discharge 
from the ear was present at this time. Otorrhea only commenced in the 
beginning of March. The patient was confined to bed for three weeks 
but resumed work about March 20, but after he had been at work only 
a week he became very ill with symptoms of purulent labyrinthitis, 
rapidly passing on to leptomeningitis. The stage of delirium followed 
by coma lasted only forty-eight hours. The patient made a complete 
recovery as far as balancing is concerned, the healthy side compensating 
the loss of function of the other vestibular apparatus. The only in- 
convenience felt by the patient is the unilateral deafness. Pr. i. 


1164 
Pregnosis and Treatment of Severe Acute Middle Ear Disease. F. 
Koprak, Therapie der Gegenwart, Bd. 55, H. 6, June, 1915. 

According to Kobrak blood cultures, which should be made in every 
case of acute otitis, if negative would indicate that conservative meas- 
ures are justified for several days, even in the presence of high fever, 
provided there are no local or general signs of complications. Instead 
of a stormy onset from the first the otitis media may start insidiously 
and after a mild course apparently subside. But soon a serious com- 
plication. In such cases, the author has found, the streptococcus muco- 
sus capsulatus is the responsible organism and he warns that this type 
of otitis should be kept under strict supervision even after an apparent 
cure. Continued sub-febrile temperature will warn that the process is 
progressing insidiously. Poe. 


1185 
Otitis Media in Relation to Infant Pathology. F. ScHrerer and O. KuTvirt, 
Jahrbuch fur Kinderheilk., Bd. 82, H. 2, Aug., 1915. 

Fully in 22.3 per cent. of congenitally syphilitic infants and in 30.4 
per cent. of tuberculous infants, the authors found otitis media; in both 
of these groups the ear disease develgped insidiously. They found otitis 
media in 18.6 per cent. of nutritional disturbance and in as high as 25 
per cent. of respiratory affection. They call attention to the gravity of 
the disease in infants and often convulsicns of apparently obscure etiology 
are due to suppurative otitis media. Pia. 


1187 
Acute Otitis Media. Report of a Case in Seventeen Months Old Child. 
CLARENCE H. Smitu, New York Medical Journal, Nov. 20, 1915. 
Author reports a case of bilateral acute otitis media developing in a 
child after an attack of influenza and bronchitis. There was no tender- 
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ness over the mastoid. Drums were incised and three days later an 
abscess of the elbow developed. An abscess of the great toe had healed 
previously. Diagnosis of pyemia was made, developing from septic sinus 
thrombosis. The mastoid on the left side was opened, but the mastoid 
cells were normal. Three days later the left sigmoid sinus was exposed 
and a large clot of blood removed and some pus liberated. On the next 
day the jugular was exposed and tied. About ten days later the right leg 
was greatly swollen and the inguinal glands enlarged. Child discharged 
with ear condition well, but still shows signs of spetic arthritis. 


PACKARD, 


1188 


Radium Therapy in Diseases of the Ear. D. J. Spinetrro, Semana Medica, 
Aug. 5, 1915. 

After it was proved that radium was not detrimental to the sensorial 
apparatus of the ear and that it was capable of producing a retrogression 
of fibrous tissue, it was employed by Spinetto in chronic middle and 
internal ear affections showing a tendency to fibrous connective tissue 
proliferation. A glass tube containing ten mgm. of radium bromide was 
covered with black paper and rubber tissue and introduced into the ear 
so that it came in contact with the tympanic membrane. It was allowed 
to remain in contact for ten minutes. At intervals of eight to ten days, 
these periods were lengthened by five minutes. Improvement in hearing 
and beneficial changes in the tympanum were noted. P. F. 


1194 


Tuberculosis of the Middle Ear Cleft in Children.—A Clinical and Patho- 
logical Study. A. L. Turner and J. S. Fraser, Jour. Laryngol., 
Rhinol. and Otol., June, 1915. 

Cases of tubercular otitis media may be divided into two groups: (1) 
tubercular otitis in infants and young children who have been fed in 
whole or in part on unsterilized cows’ milk containing tubercle bacilli. 
Tubercular otitis media as compared with other forms of otitis in infants 
and young children is exceedingly frequent. The authors’ statistics show 
that 27 per cent of the cases of purulent otitis in children under two 
years of age are due to tuberculosis while the same is true in 50 per 
cent. of the cases in children under one year of age. On the other hand, 
tubercular otitis of all cases during all ages accounts for 2.8 per cent. 
There is no direct proof as yet that tubercular otitis in the infantile 
cases is caused by the bovine type of tubercle bacillus but there is good 
reason to presume so. 

(2) The second type of tubercular otitis media occurs in the advanced 
stages of pulmonary tuberculosis. This form is not very frequent. 

The route of infection in tubercular otitis media is still unsettled: (1) 
through the Eustachian tube and (2) by way of the blood stream. In the 
former route the infection may extend by tubercular infiltration of the 
mucous membrane of the tube or else the tympanic cavity may become 
infected by the insufflation of infectious particles from the naso-pharynx. 
In the latter route, hematogenous infection is a possibility if the mastoid 
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alone is diseased and the tube and tympanum are healthy. Direct exten- 
sion through the Eustachian tube is perhaps the more probable route 
of infection. 

The clinical types of tubercular otitis media may be classified as (a) 
lupoid, in cases of lupus from the nose and throat; (b) an infiltrating 
form which progresses rapidly and shows numerous tubercle bacilli but 
few giant cells; (c) a chronic form characterized by few bacilli and many 
tubercle follicles, the mucosa being greatly thickened and showing a 
tendency to polyp formation. This form also shows a tendency to en- 
capsulation of the tubercle follicles and spontaneous cure of the condi: 
tion. (d) A necrotic form which undergoes rapid caseation and destruc- 
tion of the mucosa and of the bony capsule of the labyrinth. (e) A 
fibrinoid form in which a false membrane occurs on the tympanic muccsa 
and (f) as shown in the present paper by the authors, a fibro-ossifying 
type. 

Involvement of the labyrinth in cases of tubercular otitis media is fre- 
quent, varying from 23 to 33 per cent. The statistics of the authors s2ow 
that necrosis of the labyrinth was present in 22 per cent. of the cases 
operated on, while in a further 31 per cent. there was erosion of the 
labyrinthine wall. Clinically, tubercular labyrinthitis, like tubercuiar 
otitis media, appears to have an insidious onset, in marked contrast to 
the acute symptoms produced by acute purulent labyrinthitis. 

The diagnosis of tubercular otitis is made by attention to the follow- 
ing points: (a) Clinical characteristics. (b) The operative findings 
(c) The examination of the ear discharge for tubercle bacilli. (d) Micro- 
scopic examination of the “granulations.” (e) Animal inoculation with 
the ear discharge. (f) Differentiation of the human from the bovine type 
of tubercle bacillus by making cultures on egg medium from the tuber- 
cular lesions in the guinea pig injected and the later injection into rab- 
bits. P. ¥. 


1199 


A New Treatment of Middie Ear Disease. C. E. WILLIAMS, Jour. Ophthal., 
Otol. and Laryngol., June, 1915. 

When treatment is begun the patient usually calls every other day for 
two weeks and then the treatment is continued at the same or less fre- 
quent intervals according to the results of the tests. With the Siegel 
otoscope the air in the external auditory canal is alternately rarified and 
condensed from ten to twenty times. The force exerted should be very 
mild at the start and gradually increased until the tympanic membrane 
shows greater mobility. Best results follow the gentler massage wl 
is not followed by intense injection of the drum-head. 

Following this, Dowling argyrol tampons are placed and left for a 
period of from ten to sixty minutes. After removal of the tampons th¢« 
naso-pharynx and nasal fossae are douched thoroughly with a mild 
alkaline solution followed by an oily spray and the inhalation of an oiiy 
vapor. Where the naso-pharyngeal tissues show hypertrophy this should 
be treated by Lugol’s or argyrol solution on an applicator. Adenoids 
should be removed surgically. The treatment is completed by massage 
from thirty to one hundred and twcuaty seconds over each ear. PF. 
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1210 
Sarcoma of the Cartilaginous Eustachian Tube. Dr. Jacop (pe Lyon), Re- 
vue de Laryngologie, D’Otologie et de Rhinologie, Aug. 31, 1915. 

Jacod reports two cases, the first without and the second with opera- 
tion, both of which terminated fatally. The first symptoms observed in 
sarcoma of this region are auricular, especially quickly developing uni- 
lateral deafness, and is usually accompanied by the sensation of a foreign 
body in the nasopharynx, and violent pain referred to the affected ear. 
The development of the sarcoma is unusually rapid and the prognosis 
very grave. 

After discussing the various operations, he believes that the resection 
of the superior maxilla is the most practical route for enucleating the 
noplasm. W. SCHEPPEGRELL. 


1236 
The Origin of Labyrinthine Rest-tone. E. P. Fowrer, Jour. A. M. A., Jan. 
9, 1915. 

Fowler reaches the following conclusions: 

(1) Physiologic endolymph movements excite impulses from the end- 
organs Which are interpreted as sensation complexes from all the am- 
pullae. If the impulses from the two labyrinths approximately balance 
(or through practice are balanced by the aid of the co-ordinating ap- 
paratus), no sensation of movement is experienced. Binaural galvanic 


r 


oO 
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caloric reactions with the head anywhere in the antero-posterior planes 
demonsirate this clearly, as does the rotation of bilaterally non-func- 
tionating labyrinths.. 

(2) The body normally receives a sensation-complex (and a tonus) 
in the antero-posterior vertical plane, approximately equal from its both 
sides, but in all other positions various complexes must be forthcoming 
depending mainly on the position of the head. 


(3) Balance tonus originates from all the labyrinth end-organs. 


(4) Endolymph stress is sufficiently capable of maintaining static 
control in rest, as it does so in action. 
(5) Positive endolymph stress, within the canal at rest, can occur 


ly because of connection currents present therein. 

Fowler regards convection currents as due (1) to a difference in tem- 
perature in the inner and outer labyrinth walls (this does not take place 
in health) and (2) to a constant but variable difference in temperature 
within the ampullae and the non-ampullated portions of the canals, be- 
cause the blood-heat is transmitted mainly by conduction and radiation 
to the ampullae and as the tiny branches lie along the concavity of the 
canals, they receive less and less heat the further the blood courses 
from its source, for the reason that blood-vessels coming from within 
the cranium contain blood of a higher temperature than those from 
hout and the internal auditory artery traverses the inside of the 
ll! before distributing its blood-heat to the ampullae. The specific 











gravity of the endolymph adjacent to the ampullae is lowered as a result 
of the difference in temperature and within every canal not on the 
horizontal plane a current is impelled by the force of gravity, causing 
Stress on the capulae of all the canals at all times. eH. 
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1239 
War Deafness from Lesions of the Internal Ear. A. Got, Gazette hebd. 
des sciences med., July, 1915. 

Since the beginning of the war the author has had under observation 
about one hundred cases of deafness due wholly or in part to disease of 
the internal ear. All the cases showed cochlear hypo-excitability. Of 
seventeen deaf as a result of shell explosion, bombs, grenades, etc., four 
were hyper-excitable as regards the vestibule, eleven hypo-excitable, none 
were unexcitable, two were normal. Of thirteen deaf as the result of 
direct wounds of the head, five were hyper-excitable, four hypo-excitable, 
two unexcitable and two normal. From the etiological standpoint the 
cases (thirty-two in all) fall into two groups: one in which the injury 
resulted from explosions acting through the air as an intermediary, the 
other which resulted from projectiles inflicting direct injury to the head. 
In the former the hemorrhages are probably less severe than in the 
latter, but there is probably concussion of the organ of Corti with or 
without disintegration of the membrane. As regards prognosis, the 
author found that the cases improve fairly quickly, even with regard to 
the cochlear reaction, but the only cases in which he has seen a com- 
plete cure are the psychic cases. In the organic cases during improve- 
ment from the vestibular point of view, the vertigo, along with the 
nystagmus, is usually the first symptom to disappear and gradually 
equilibrium tends to become more normal. On the cochlear side, how- 
ever, the symptoms tends to persist. Pe. 


1244 
Syphilis of the Internal Ear (Hereditary). H. Hastines, Jour. A. M. A., 
Aug. 14, 1915. 

Patient, a girl twenty years old. Her parents had been infected with 
syphilis but considered themselves cured. When a child, the patient had 
had trouble with her eyes (interstitial keratitis) but otherwise her gen- 
eral health had been good. Her hearing was greatly impaired and she 
also had nystagmus and vertigo. Wassermann (blood) negative. Sal- 
varsan being objected to, the patient was put on mercurial treatment, 
under which her hearing improved. ee 


1246 
isolated Vestibular Neuritis Following Typhoid Inoculation. C HirscuH, 
Deutsche med. Woch., Aug. 19, 1915. 

An army surgeon was twice inoculated with typhoid vaccine. The first 
inoculation was well tolerated but twenty-six hours after the second 
inoculation the patient became exceedingly giddy and developed severe 
vomiting on the slightest movement of the head. During the following 
night the pulse and respiration were abnormally slow, spasmodic con 
tractions of the jaw muscles, tinnitus and numbness of the fingers. 
The eye grounds showed nothing abnormal. Diagnosis of hemorrhage 
into the left labyrinth was made. Four weeks after the appearance oi 
the first symptoms the patient still felt giddy on turning his head or 
eyes, especially to the left. Marked ataxia on rapid movement; no spon- 
taneous nystagmus or deafness. After three months the patient was 
able to some extent to resume his surgical work. P. F 
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1259 
Galvanometric Studies of the Cerebellar Function. I. L. Meyers, Jour. A. 
M. A., Oct. 16, 1915. 

The experiments conducted by Meyers were on two groups of cats. In 
one group the right lobe of the cerebellum was removed and in the sec- 
ond group the left lobe. The animals were kept under observation for 
from one to three weeks and of all the animals he selected seven, dis- 
carding all those that did not show marked unilateral ataxia and whose 
wounds did not heal promptly. He is of the opinion as a result of his 
experiments that the function of the cerebellum is that of control and 
inhibition, each half exhibiting its function on the opposite half of the 
cerebrum. Lesions of the cerebellum do not cause sensory disturbances 
or disturbances of the muscular sense. The phenomena following cere- 
bellar lesions are motor. Forced movements, circus movements, nystag- 
mus, conjugate deviation of the eyes and the characteristic attitude of 
the head in some cases of cerebellar disease in man or after unilateral 
ablation of the cerebellum in animals are not cerebellar in origin but 
vestibular in origin and due either to a lesion of the vestibular complex 
or its oculomotor tracts. 

Meyers further believes that there is an association between the cere- 
bral hemisphere on one side and the cerebellar on the other side, the 
cerebellum being subservient to the cerebrum. In short, the cerebellum 
has no direct effect on the periphery but acts primarily on the motor 
cortex, the paracerebellar nuclei and perhaps also on the basal ganglia 
and rubral tract. Its primary effects inhibition, control and regulation 
of the activity of these structures. PF. 


1269 
Translabyrinthine Removal of Acustic Tumors. E. ScHMIEcELow, Ztschr 
f. Ohrenheilk., Bd. 73, H. 1, July, 1915. 

The author gives an historical review of the development of the para- 
cerebellar method of Krause and the translabyrinthine method of Panse. 
On the basis of two successful cases of his own and the similar cases of 
Quix and Kiimmel Schmiegelow is in favor of the translabyrinthine 
method. Both cases, which were fibrous acustic tumors, are described. 
The advantages of the translabyrinthine method over the paracerebellar 
are that the route through the labyrinth is shorter, the entire operation 
is extradural and there is less danger of serious hemorrhage. Further- 
more, of the four cases operated upon by the translabyrinthine method, 
not one patient died, whereas by the paracerebellar method the mortality 
is between seventy and eighty per cent. ae 3 


1280 
The Differential Diagnosis of Lesions of the Labyrinth and of the Cere- 
bellum. J. G. Witson and F. H. Prke, Jour. A. M. A., Dec. 18, 1915, 
One sharp distinction between cerebellar function and labyrinthine 
function lies in the fact that the cerebellum is an afferent station for 
the propriceptive impulses and the labyrinth is a peripheral sense 
organ. The differentiation in lesions of the cerebellum and of the laby- 
rinth lies essentially in the following symptoms: Nystagmus. When 
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the nystagmus is due to a labyrinthine lesion it consists of two phases, 
a slow lateral deviation, labyrinthine in origin, followed by a quick 
return movement cerebral in origin. The movements are synchronous 
in both eyes and vary indefinitely in direction with the labyrinth affected. 
The horizontal movement is of importance, the rotary not being of diag- 
nostic value. The quick deviation is to the sound side. Cerebellar 
nystagmus is ataxic. It may be from or towards the sound side, according 
as we are dealing with an irritative or a destructive lesion, but with 
the head at rest it tends to be irregular in the plane of its direction. 

Vertigo. In a labyrinthine lesion the plane of rotation of self is in the 
direction of the rapid phase of nystagmus. In regard to rotation of ob- 
jects Wilson and Pike find it as a rule contrariwise to the preceding 
actual rotation. In the absence of nystagmus the apparent rotation of 
self is to the side of the lesion. In cerebellar vertigo the relationships 
are the same as in labyrinthine lesions. 

Ataxia. In both cerebellar and labyrinthine lesions there is a deviation 
in walking to the side of the lesion if it is unilateral. But this deviation 
has nothing to do with ataxia. It is a disturbance of orientation in 
space which the patient corrects when his eyes are open; but with his 
eyes shut he overcorrects it and deviates to the sound side. As regards 
ataxia the cerebellum is the one, but not the sole, central organ which 
participates in the integration of impulses from the labyrinth. 

Labyrinthine lesions differ from the cerebellar in (1) the presence of 
Romberg’s sign; (2) variations in the attitude of the head influence the 
lack of equilibrium in labyrinthine and not in cerebellar lesions; (3) in 
labyrinthine disease movements of rotation or disorientation are not so 
readily perceived; (4) in labyrinthine disease the caloric and rotation 
tests are lost. z. ws 


1320 
Prognosis of War Deafness. LANNOIS and CHAVANNE, Bull. de VAcad. dé 
Med, de Paris, Dec. 21, 1915. 

The prognosis depends upon two factors: (1) The previous condition of 
the auditory apparatus; (2) the existence or otherwise of a direct injury 
to the skull. Under the first factor the authors found that men suffering 
from chronic suppurative otitis media, or well-marked sclerosis, after 
concussion of the labyrinth from shell explosion, showed a far greater 
proportion of deafness or impaired hearing than healthy persons. Of 
189 men sent back from the front for chronic suppurative otitis media 
intensified by the concussion of shell explosions, only 43 per cent were 
returned to the front, while 56 per cent were relegated to the auxiliary 
services, and 1 per cent were discharged as unfit. Of 134 cases of 
sclerosis sent back because of defective hearing, 48 per cent were passed 
into the auxiliary services, and 52 per cent were returned to the front. 

Under the second factor the authors found that in about $5 per cent 
of cases, deafness follows traumatic mastoiditis. In from 30 to 40 per 
cent of cases of traumatism to the branches of the facial nerves dis- 
tributed to the ear, deafness was present. In both of these cases it was 
generally unilateral deafness that was produced. Without any direct 
traumatism concussion of the labyrinth alone rarely produced deafness. 











EAR 


So far as treatment is concerned in definite bilateral deafness recourse 
must be had to lip-reading as no treatment would be of avail. On the 
other hand, in simple deafness, associated or not associated with dumb- 
ness, the prognosis was very good the earlier the patient was placed 
under treatment. es A 


1324 
A Case of Hysterical Deafness. A. M. Mott, Medical Jour. of South 
Africa, Aug., 1915. 

A school girl of eighteen years, passionately devoted to music, was 
depressed as a result of successive disappointments at school and during 
a prolonged emotional crisis a fellow-pupil told her the story of a young 
lady who, through deafness, had to forego the pleasures of music, the 
theater and all the other attractions of social intercourse. The patient, 


f 


as a result of her hysteria, became totally deaf, in contrast to the more 

sual unilateral deafness, accompanied by hemianesthesia on one side, 
an attitude of marked indifference to her condition and absent-minded- 
ness. 


Hypnotic and psycho-therapeutic treatment effected a complete cure. 


, i. 


1332 
Typhoid Deafness. RuHeEsE, Medizinische Klinik, Nov. 7, 1915. 

Without including cases of transient deafness, Rhese states that of all 
the typhoid cases in his service (the exact number is not given) there 
was bilateral deafness in 14.9 per cent, the middle ear being intact. In 
4 per cent there was otitis media with perforation, and in 1.1 per cent 
without perforation. The interesting point is that all the cases of deaf- 
ess were bilateral. Not all the cases remained permanently deaf. Some 
did, while most regained their hearing in time. The onset of deafness 
was during the second, third or fourth week, as a rule. 

The author states that vaccination against typhoid is of great im- 
portance in reducing the frequency and severity of ear complications. 
In the treatment of typhoid deafness, he obtained good results from mild 
courses of pilocarpin and also sodium idodid. P. F. 


1358 
Syphilitic Lesions of the Ear. J. V. F. Cray, Jour. Ophthal., Otol. and 
Laryngol., Feb., 1915. 

After considering the syphilitic manifestations of the external ear and 
the very indefinite symptoms of middle ear syphilis Clay takes up the 
question of syphilis of the internal ear and the auditory nerve. Involve 
ment of the auditory nerve and internal ear usually occurs in the latter 
part of the second stage, so-called, or later, and forms one of the most 
frequent forms of primary disease of the aural perceptive apparatus. 

Syphilis of the internal ear may be divided into three clinical types: 
(1) that occurrig during the secondary or tertiary periods; (2) chronic 
syphilitic labyrinthitis; (3) labyrinthitis of acquired syphilis secondary 
to chronic suppurative middle ear disease. 

The acute acquired form of syphilis of the internal ear, if recognized 
and treated early, offers the best prognosis. Chronic constitutional laby- 
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rinthitis offers a less favorable prognosis. The prognosis is least favor- 
able in the congenital type of syphilitic labyrinthitis. The value of sal- 
varsan in syphilis of the labyrinth is unsettled. r, F. 


1377 
Treatment of Concussion of the Ear. O. Hamm, Munch. med. Woch., No. 
48, Nov. 30, 1915. 

The author believes that treatment in disturbed function of the internal 
ear from concussion is promising. He has found otothermia of great 
service. His results have been such that the majority of the patients 
recovered their hearing and were returned to the front for further mili- 
tary service. It is only exceptionally that diathermia of the ear is 
valueless. He advises the treatments weekly. After each treatment 
the ear should be stopped up with cotton for 1 to 2 hours. Alcohol and 
especially tobacco should be absolutely prohibited. The duration of the 
treatment is four weeks. By the same method he has also obtained good 
results in chronic otitis media not yielding to any other treatment. 

P. FP. 


1403 
Lumbar Puncture in Aural and Nasal Cases; Pathology of the Fluid. 
W. WinGRAVE, Jour. Laryngol., Rhinol. and Otol., V. XXX, p. 7, July, 
1915, 

The specific gravity is usually raised (1010). The alkaline reaction is 
always reduced in cases of infection and in some instances it may even 
be acid. The acidity is said to be due to lactic acid. Its presence may 
be demonstrated by testing with Uffelman’s ???? 

Sugar is best tested for, mixing equal parts of a weak solution of 
methylene blue, liquor potassal and cerebrospinal fluid. The color dis- 
appears if the fluid is normal but remains unaffected if sugar is absent. 
Absence of sugar is very important evidence of bacterial infection and 
should be carefully looked for. The test is also applicable and useful 
for determining the presence of sugar in nasal discharge and in blood, 
but it is not applicable to urine. For spinal fluid it is preferable to 
Fehling’s solution. 

The bacteriology of the fluid should be studied by films and cultures. 
The former will differentiate between negative and positive groups. If 
positive the organisms probably belong to the “pyogen” group (strepto- 
cocci, staphylococci, pneumococci [Frankel], tetracocci, tubercle, diph- 
theroid). If negative suspect, B. capsulatus mucosus, B. coli, B. typhosus, 
diplo. catarrhalis, B. pyocyaneous, B. hastilio, etc. 

In chronic middle-ear cases the infection is almost always polymicrobic. 

‘Ae 


1470 
Occlusion of the Lateral Sinus as a Hemostatic Measure in Wounds In- 
volving Large Vessels at the Base of the Brain. LANNoIS and PATEL, 
Bult. de Acad. de Med. de Paris, April 27, 1915. 
In wounds involving large vessels at the base of the brain the danger 
from secondary hemorrhage is very great, resulting either in prompt 
death or in the formation of a diffuse hematoma. In two cases where 
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ligation of the carotid was done death resulted within a week through 
rupture of the internal jugular vein. In five other cases, however, oc- 
clusion of the lateral sinus was followed by recovery, the control of the 
hemorrhage being immediate. The packing introduced to compress the 
sinus was left in for twelve days. i 


1521 


Studies in the Localization of Cerebellar Tumors: Posterior New Growths 
Without Nystagmus. E. G. Grey, Jour. A. M. A., Oct. 16, 1915. 

Nystagmus is recognized as a most important localizing sign in dis- 
eases of the posterior cranial fossa, especially lesions of the cerebellum, 
cerebellar peduncles, vestibular nerves, the neighboring nuclei and laby- 
rinths. When nystagmus occurs in a patient showing symptoms of sub- 
tentorial tumor the presence of either an extracerebellar or an intracere- 
bellar neoplasm is probable. Nystagmus may, however, be absent or it 
may be found in patients with tumors lying anterior to the cerebellum, 
which fact has somewhat restricted its usefulness as a sign of disease in 
the posterior fossa. The type of nystagmus in patients with tumor an- 
terior to the cerebellum and in those with cerebellar or extracerebellar 
growths is occasionally identical. 

Grey enters into a discussion of the mechanism of nystagmus. Ac- 
cording to Bauer and Leidler, nystagmus is the result of lesions in the 
region of Deiters’ nucleus. The horizontal jerks originate more from the 
ventrocaudal part, the vertical jerks from the oral part. Barany also 
assumes the existence of a nystagmus center in this region, the nystag- 
mus being caused by increased tension in the posterior fossa. The pres- 
ence of a nystagmus center is contested by Wilson and Pike, who believe 
that an agency somewhere produces a deviation of the eyes from the 
primary position of equilibrium. In labyrinthine nystagmus this agency 
lies in the labyrinth, but what agencies are responsible for the develop- 
ment of nystagmus from other portions of the brain we do not know, and 
just what relation the cerebellum bears to the development of rhythmic 
movements of the eyes is at present rather uncertain. Destruction of 
parts of the cerebellar hemisphere and vermis never causes spontaneous 
nystagmus, yet it causes excessive excitability of the vestibular nuclei. 
This has led to the view that in cerebellar disease the nystagmus is due 
to an alteration in function of the vestibular nuclei or their connections 
with the nuclei of the eye muscles through pressure. 

Grey’s discussion deals with 34 verified cases of intracerebellar tumor, 
in cne-third of which there was no nystagmus, and with 40 verified cases 
of tumor situated anterior to cerebellum, in cight of which there was 
nystagmus previous to operation. In both groups, however, the same 
degree of intracranial pressure was found. All the cases in which nystag- 
mus was absent contained intracerebellar new growths, which suggests 
that in the presence of a cerebellar tumor syndrome, but without nystag- 
mus, the absence of this symptom points towards an intracerebellar 
localization of the lesion. 

Caloric tests made in six of the 32, and seven of the 40 cases showing 
the absence of nystagmus resulted in characteristic nystagmus from either 
labyrinth. PF. 
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1524 
Bilateral Lesion of the Auditory Centre. THoMAsS GuTHRIE, Jour. Laryn- 
gol., Rhinol. and Otol., Vol. XXX, No. 5, May, 1215. 

The author considers the features of six previously reported cases 
(Mott, Benninghaus, Kahler and Pick, Mills, Wernicke and Friedlander, 
Pick) and places a seventh on record. This patient, male, twenty-two 
years of age, suffered complete deafness following an attack of apoplexy. 
Except for the deafness, which remained, he subsequently recovered com- 
pletely. Lesion of the labyrinth or eighth nerve was excluded by the fact 
that while the cochlear functions were abolished the vestibular reactions 
were normal. The presumption that the deafness is of central origin is 
very strong, although autopsy findings are absent in this case to con- 
firm this view. The special feature in this case, not present in the other 
cases on record, is the association of complete and permanent deafness 
with perfect recovery of all other functions. fe od 


1525 
Tuberculoma of the Pons Varolii. L. GuTurir, British Jour. Child. Dis., 
V. 12, No. 140, Aug., 1915. 

The following symptoms were present: Hearing not affected. Tongue 
protruded straight; soft palate moved normally. When patient was sit 
ting up the chin constantly deviated to the left and head inclined towards 
the left. Eyes negative. Complete sixth nerve paralysis; no outward 
movement beyond midline. Complete paralysis of left side of face. No 
weakness, hypotonia, tremors, ataxia or increase in reflexes in upper ex- 
tremity. Same in regard to lower extremities; active knee-jerk on right 
side. No ankle clonus. Plantar reflexes sluggish. Slight vertical nystag- 
mus. Death from convulsions. Section: tuberculous mass about one 
inch in diameter in center of the pons, much more diffused, histologically, 
than the gross appearance indicated. Several metastatic foci beneath 
cortex on frontal lobes and one on cribriform plate of ethmoid. Ea 


1528 
A Rare Case of Cerebellar Abscess. B. HASELTINE, Jour. Ophthal., Otol. 
and Laryngol., Aug., 1915. 

The interest attached to this case lies in its being a bilateral cerebellar 
abscess, with recovery. A review of the history is as follows: Patient, 
a young man of 18 years. It began with an acute purulent rhinitis. The 
patient had previously never had any ear trouble or infections of any 
kind. Soon after the infection started he developed a middle ear infec- 
tion with spontaneous rupture of the right drumhead and a profuse 
purulent discharge from the right ear. At this time the temperature was 
98 degrees, pulse 92; the patient complained of vertigo, with a tendency 
to fall to the right side, which tendency remained throughout the illness, 
dilated pupils, with no reaction to light, occasional vomiting. About ten 
days later there developed paralysis of the right arm and leg, subnormal 
temperature and slow pulse (54-66). There was slight choked disc on 
each side. Hearing was normal. Examination of the spinal fluid showed 
fifteen lymphocytes per c.mm.; no red blood cells, no polymorphonuclears. 
No growth culturally. Nonné test (both phases), negative; Noguchi glob- 
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ulin test, negative. The mastoid had been entirely negative. The middle 
ear had become normal. 

Simple mastoid operation performed. Cells were not broken down and 
no pus present. Cells were distinctly darkened and softened. Culture 
showed staphylococcus aureus. The labyrinth was exposed but not 
opened. The dura over the cerebellum in Trautmann’s triangle was ex- 
posed and found normal in appearance. Mastoid cells were thoroughly 
cleaned out. 

The immediate results of this operation were very good; the tempera- 
ture returned to normal, the rotary nystagmus, which had been marked, 
disappeared in forty-eight hours; no vomiting; lessening of the pupillary 
dilatation. 

On the seventh day after operation there was a recurrence of the 
cerebellar symptoms (interference with muscular co-ordination) with re- 
current vomiting. 

Mastoid wound re-opened and explored. Also the right temporo- 
sphenoidal lobe which, however, was normal. Trephined over the cere- 
bellum and large cerebellar abscess uncovered. Immediate amelioration 
of the symptoms. Six days later, patient suddenly grew worse. X-ray 
taken, which showed extension of the abscess into the left cerebellar 
hemisphere. Left abscess was drained through the right opening. Cul- 
ture showed staphylococus aureus. Recovery. fh OM 


1547 


Fracture of the Base of the Skull with Escape of Cerebrospinal fluid from 
the Ear. The Effect of Atropine and Epinephrin Upon the Secretion. 
J. WALKER Moore, American Journal of the Medical Sciences, Vol. 
CXLIX, No. 4, page 380, April, 1915. 

Reports a case, which resulted fatally. A careful autopsy was made 
and the cerebral findings, both gross and microscopic, are given. The 
evolution of the hypothesis that the cerebrospinal fluid is a true secre- 
tion is given, and the literature of the subject quite fully summarized. 
Then follows a series of tables, based upon the author’s case, giving the 
quantity and composition of the cerebrospinal fluid at stated periods. 
showing the results from the administration of doses of atropine and 
epinephrin, and accompanied by remarks on the clinical condition of the 
child at the time of observation. PACKARD. 


1548 


Diagnosis of Tumor in Cerebello-Pontine Angle. G. H. M. Kroun, Norsk. 
Mag. for Laegevid., V. 76, No. 6, June, 1915. 

The symptoms complained of by the patient, a woman of 25 years of 
age, were headache, occasional choked disc, vomiting, nystagmus and the 
cerebellar speech and gait. There were also paralysis of the fifth, sixth, 
seventh, eighth nerves on the same side as the tumor, hypotomy, asynergy, 
adiadokokinesia, catalepsy, deviation and inability to draw parallel lines 
between two vertical lines (dysmetria). There were hemiparesis, hemi- 
anesthesia and positive Babinski on the opposite side. Fr. we 
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1550 
Case of Temporosphenoidal Abscess Discovered by Exploration Through 
Multiple Incisions in the Dura; Remarks on Operative Technique. 
J. R. Pace, Surg., Gyn. and Obst., p. 718, June, 1915. 

The author believes that the danger of infection from without as a 
result of small incisions in the dura, contiguous to the mastoid wound, is 
comparatively slight. The wound should, however, be thoroughly curetted 
and every crevice packed with gauze saturated with a strongly anti- 
septic solution before the dura is even uncovered. Freshly uncovered 
dura is sterile, but even if it be momentarily contaminated by the sur- 
geon’s gloves or instruments, the contamination does not have time to 
become established as an infection on its surface, and before an incision 
is made, gloves, instruments and sponges should be changed and the 
recently exposed dura is washed off with an antiseptic solution (alcohol) 
followed by saline. 

Where granulations cover the dura from prolonged epidural infection 
experience has shown that the meninges beneath such an area are 
more resistant, because of the adhesion, to infection, even though anti- 
septics cannot reach all the bacteria infiltrated in the granulations. The 
advantage of small multiple incisions is that the whole wound can be 
left open to allow free access to the area for drainage without incurring the 
danger of hernia-formation or the necessity of closely suturing the wound 
for the same reason, which not only interferes with proper drainage but 
increases the danger, through exposure of a large area of cortex, to menin- 
geal infection from within as well as from without. i ae 


1555 
Intracranial Telangiectasis: Symptomatology and Treatment, with Report 
of Two Cases. ErNeST SACHS, Amer. Jour. Med. Sc., Oct., 1915. 

The clinical picture of intracranial telangiectasis consists of (1) attacks 
of Jacksonian epilepsy occurring in no-syphilitic persons at long intervals; 
(2) unconsciousness of long duration; (3) no evidence of increased intra- 
cranial pressure; (4) a very slow progression of symptoms; (5) telangiec- 
tases on the head or face. 

Two typical cases, each in a boy ten years old, are reported by the 
author, who emphasizes that it is essential to distinguish between a true 
angioma—a neoplasm—and the telangiectasis observed in these cases 
which was congenital and not a neoplasm. P. F. 


1571 
Diagnosis of Tumors in the Posterior Cranial Fossa. T. H. WrISENBURG 
and P. Work, Jour. A. M. A., Oct. 16, 1915. 

The authors believe that the chief function of the cerebellum is to 
synergize all movements of the body. All other symptoms in addition to 
the cerebellar must be taken into consideration to accurately diagnose a 
cerebellar lesion. They have often made a diagnosis of labyrinthine 
lesion only to find the cerebellum involved, and vice versa. According 
to the authors, lesions of the cerebellum itself cause more strictly lim- 
ited symptoms than those invading the peduncles. Most cerebellar tumors 
are gliomatous and tend to involve the middle rather than the outer part 
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of the cerebellum; the vermis is practically always involved. Here are 
centered the synergic movements of the upper trunk and in the lower 
vermis the movements of the lower trunk. When the vermis is involved 
the staggering is mainly forward or backward; when a lateral lobe is 
involved the sway of the body is to the side of the lesion. When the 
lateral lobes alone are involved the asynergic movements are present only 
on the side of the lesion in the upper limb if the superior lobe is in- 
volved and in the lower limb if the inferior lobe is involved. If nystag- 
mus is developed by voluntary movement the lesion is probably extra- 
cerebellar and the presence of cranial nerve symptoms also indicates 
that the lesion is extracerebellar. Vertigo associated with auditory dis- 
turbance is not a cerebellar symptom. It is supposed that the inferior 
and middle peduncles transmit impulses to the cerebellum and the su- 
perior peduncle transmits impulses from the cerebellum. It is probable, 
however, that the peduncles transmit impulses in both directions. In 
lesions of the middle cerebellar peduncle the symptoms consist of fifth 
or sixth nerve disturbance on the same side as the lesion with sensory 
and motor symptoms on the opposite side. In lesions of the inferior 
peduncle (the authors state that they have never seen a tumor limited 
to this peduncle, though they have seen extensions of growth into one 
or both), the associated symptoms, if the lesion extends into the medulla, 
show involvement of the vestibular tract and of the ninth, tenth and 
twelfth cranial nerves. If in addition to cranial nerve symptoms there is 
cerebellar asynergy in the trunk and limbs it is probable that the tumor 


grows either from the cerebellum or from the pons. eS 
1633 
A New Tonsil-Holding Forceps. S. C. Giippen, Surg., Gyn. and Obstet., 
Nov., 1915. 


The teeth in this instrument are similar to those in a vulsellum forceps. 
The opening between the teeth is 1% inches, allowing the tonsil to be 
firmly grasped either longitudinally or transversely. The handle is at 
an acute angle, with a lock at the end of it. The handle is small enough 
to allow a snare to be slipped over it without removing the forceps 
after the tonsil is grasped. ee 


1635 
A New Tongue Depressor Designed to Facilitate the Sluder Method of 
Operation. JAMeEs, H. Heacock, New York Medical Journal, Dec. 


18, 1915. 
A new instrument designed to fit on the index finger and used as a 
tongue depressor, allowing more space to work. PACKARD. 


1644 
A Pharyngeal Tube Combining Rebreathing and Insufflation. F. W. 
PINNES, Jour. A. M. A., Oct. 9, 1915. 

It is a one-piece metal blade with upturned sides to fit the contour of 
the tongue, having a channel for introduction of an oral catheter five 
inches long. It is curved from the lips to the pharynx, the mouth end 
being a flattened tube and adjustable for different sized patients. Its ad- 
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vantages are (1) it provides for automatic holding of the tongue forward 
without other means; (2) it has not the objections of a closed tube, being 
an open blade with channels easily cleaned; (3) it can be used in patients 
of different sizes; (4) it has a channel for introduction of an oral catheter 
for pharyngeal insufflation, the catheter not being part of the pharyngeal 
tube; (5) the anesthetic may be stopped while the blade remains in 
place; (6) it is efficient in holding the tongue forward; (7) it is efficient 
for rebreathing, keeping the teeth and lips apart and the tongue forward: 


(8) it does not get clogged with mucus or blood. r. a. 
Accessory Sinus Angle Finder. F. M. Law, Amer. Jour. Roentgenol., Novy., 
1915. 


In order to obtain a satisfactory anteroposterior image of all the ac- 
cessory sinuses at one exposure it is necessary that the rays pass through 
the head at a certain angle. The proper angle is one which will cause 
the shadow of the petrous to cut across the lower one-third of the orbit. 
To obtain this position the principal ray must be directed at an angle of 
23 degrees from a line extending from the external auditory meatus to 
the glabella. The instrument described by the author is a means of find- 
ing this angle. He describes the technic of using it. phe if 


1720 
Combined Extracranial Paralysis of Cerebral Nerves. J. C. Beck and G. 
B. Hassin, Medical Record, Aug. 21, 1915. 

The patient was an 18-year-old girl and presented the following symp- 
toms: (1) Pain in the neck, occiput and forehead; (2) marked hemi- 
atrophy of the tongue; (3) a combination of tongue atrophy with paraly- 
sis of the ninth, tenth and eleventh cranial nerves; (4) nystagmus. The 
eighth nerve was also involved, the involvement being bilateral and the 
deafness was due to otosclerosis. The patient’s mother and two sisters 
also suffer from deafness due to some pathological cause. The nystagmus 
was marked only during active movements. of the eyeballs and latterly 
showed slow oscillatory movements to the left or right, according to th: 
direction of the intentional movements of the eyes, without the quick 
return to the opposite, which is, according to Wilson and Pike, the only 
essential movement of a so-called labyrinthine nystagmus. The question 
arises if, in view of the presence of otosclerosis, this nystagmus in this 
patient was not of vestibular origin. The essential trouble of the patient 
was tuberculosis of the cervical glands with secondary involvement of the 
ninth, tenth, eleventh and twelfth nerves in their extracranial course. 
The authors believe that in this case the nystagmus and deafness are 
independent lesions. The diagnosis was verified by x-ray examination, 
successful operation and subsequent progressive improvement. P. F. 


1810 
Calcium Factor in Hemophilia. O. F, Hess, Bull. Johns Hopkins Hosp., 
Nov., 1915. 
Typical hereditary hemophilia is not associated with calcium deficiency. 
The author’s studies show that the addition of calcium to blood in vitro 
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delays rather than hastens coagulation, yet quantitative studies of the 
lime content of the patient’s blood (a boy nine years old) showed that 
there was a deficiency compared with the normal, which became positive 
when lime salts were added to the diet. This particular case seemed to 
be a type of hemophilia calcipriva. no 


1839 
Use of Pituitary Extract as a Coagulant in Nose and Throat Surgery... H. 
KAHN and L. E. Gorpon, Jour. A. M. A., Jan. 23, 1915. 

To control hemorrhage in nose and throat surgery the dose is twelve 
minims in children, and fifteen minims in adults. This is administered 
hyperdermically not less than fifteen minutes before anesthesia. The 
authors have employed pituitary extract in this matter in over one hun- 
dred cases and they find that the coagulation time of the blood is con 
siderably reduced as well as the hemorrhage, following turbinal operations 
especially. Systolic pressure was increased in 55.31 per cent of cases, 
reduced in 36 per cent and unchanged in 8.5 per cent. Diastolic pressure 
was increased in 35.5 per cent of the cases, reduced in 35.5 per cent, and 
no change in 29 per cent. P. F. 


1928 
Some Ocular Complications of Mumps. F. RAamonp and G. GousBert, 
Bull. et mem. Soc. Med. des Hop. de Paris, July 29, 1915. 

The authors record some little known ocular complication of mumps 
met with by them in a military hospital. Out of 115 cases of mumps 
lacrimation was present in 45, affecting chiefly the bulbar conjunctiva. 
In one case dacryoadenitis was present. Of 16 cases in which the fundus 
was examined some showed a markedly increased rosy color of the optic 
disc; others showed a softness of the disc with disappearance of its 
contour; others showed swelling of the veins of the retina, and one case 
showed a congested iris. Another case showed papillary stasis. All the 
with the disappearance of the inflammation of the parotid gland. In a 
few instances they persisted for a month after recovery from the mumps. 

P. F. 


1945 
Oto-laryngological Cases from a Military Hospital. ArcHer RYLAND, Jour. 
Laryngot., Rhinol. and Otol, V. 30, No. 8, p. 304, Aug., 1915. 

Case 1. Pan-sinusitis of long standing treated by radical operation on 
affected sinuses. 

Complaint: nasal obstruction on both sides; foul discharge from both 
sides of nose and impairment of sense of smell. Left deviation of septum 
and basal spur on right. Large polypi in left nasal fossa, which were 
removed. The following operations were performed in the order named: 
(1) Caldwell-Luc on left maxillary antrum, which had been lavaged daily 
for three weeks previously without cessation of pus formation. (2) Eth- 
moid and fronto-ethmoidal curettage. (3) Luc’s operation on left frontal 
sinus. (4) Exposure of sphenoid and removal of neighboring diseased 
mucosa. 

The total treatment extended over a period of ten weeks. Accessory 
sinuses free from pus. Patient returned to military duty. 
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Case 2. Suppurative otitis media; acute mastoiditis and labyrinthitis. 

Patient, 24 years old, had a left chronic otitis media. Acute mastoiditis 
supervened, followed a few days later by acute labyrinthitis. Operation 
decided upon by increase of mastoid tenderness, increase of vertigo and 
persistence of nystagmus and vomiting. Radical mastoid performed. No 
fistula present and no operative measure on labyrinth. Vertigo and 
vomiting ceased within forty-eight hours after operation. Uneventful 
recovery. 

Case 3. Severe self-inflicted wound of the larynx; primary suture; 
tracheotomy ; recovery. 

Recovery without pulmonary complications, hemorrhage or interference 
with laryngeal movements. P. F. 


1975 
Acute Actinomycosis of the Parotid Gland. E. D. Tetrorp, Brit. Med. 
Jour., Oct. 9, 1915. 

Two cases are reported by Telford in which there was remarkable 
similarity in onset and symptoms. In each case the route of infection 
was by the parotid duct and from this point of entry the disease rapidly 
infiltrated the gland itself. In one case the infection was derived, it 
would seem, from the habit of chewing corn whilst engaged in feeding 
poultry. In the other case no exact source of infection could be discov- 
ered except that a week before the onset the patient had played in a ripe 
field of corn. 

The features of acute actinomycosis would appear to be as follows: The 
fungus enters by the parotid duct and within a few days gives rise to 
an acute parotitis. The disease then bursts through the limits of the 
gland, followed by acute cellulitis involving the neck and even extending 
far over the scalp. Symptoms of constitutional sepsis are marked. Should 
the swollen parts be incised no pus will flow, but merely a bloody debris 
and the cut tissue will be found to be diffusely infiltrated and of a dirty 
gray color, flecked with yellow. 

In treatment, iodin has appeared to yield good results in the more 
chronic cases and should be used freely in the acute cases. The internal 
administration of K1 should be pushed freely. The incisions and sinuses 
should be irrigated with a weak mixture of tincture of iodin and water. 
In the author’s second case 0.3 grams of neo-salvarsan was given as soon 
as the diagnosis was established on the twelfth day of the illness. Within 
twenty-four hours there was a marked increase in the amount of dis- 
charge and a rapid improvement in the local and general condition. 

ee. 


2011 
Oral Surgery. A Treatise on the Diseases, Injuries and Malformations of 
the Mouth and Associated Parts. Dr. TruMAN ‘W. BropHy, Philadel- 
phia and London: P. Blakiston’s Son & Co., 1915. 

That this book by Dr. Brophy is an exhaustive work goes without say- 
ing. As can readily be understood the best chapters are those on hare-lip 
and cleft-palate. The latter comprises 162 pages and the detailed de- 
scription of operative technic and the instructive plates and drawings 
elucidating the operative procedure makes this feature of the book a 
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masterpiece. Either chapter is well worth the price of the book, for we 
have here a presentation of the author’s extensive experience in a field 
where he is pre-eminent. The honors are shared also by the splendid 
chapters on the embryology, development and disease of the tongue, 
fracture of the jaw and the bones of the face, maxillary and mandibular 
tumors, cysts, dentoalveolitis and infections of oral origin. 

On perusal of the work, however, the impression becomes evident that 
it suffers from some duplication of subject-matter and that a good deal 
might have been omitted without deflecting from the value of the book as 
a whole. This applies especially to the chapters on blood examination, 
eugenics and infant feeding. The book does not contain a chapter on 
Roentgenography of the skull—which would be perfectly apropos—not- 
withstanding that numerous skiagraphs are scattered throughout the 
book. The chapter on eugenics merely points out the congenitality of 
hare-lip and cleft-palate, facts refrred to under their respective hads, so 
that this chapter could have been omitted. Why the book should include 
discussions on wet-nurses, formulae for infant feeding, baby’s stools and 
other encroachments on the province of pediatrics is not clear, especially 
as the author, Dr. F. W. Belknap, states at the outset “the various means 
of introducing food into the stomach of a child with a cleft-palate have 
been described in another chapter.”- Why not go a step further and con- 
sider the infectious diseases that a cleft-palate child, like any normal 
child, is likely to have? The chapter on general syphilis is quite unneces- 
sary, too, because syphilis in the mouth and associated parts is taken up 
under the respective heads. 

But these are faults which may be remedied and which will not pre- 
vent the book from becoming one of the standards of medical literature 
Finally, the 39 colored plates and the 909 photographs and other illustra- 
tions are excellent products on which the publishers deserve to be com- 
plimented. y. 3. 


2017 
Anesthetics. Their Use and Administration. Dr. DuoLey WILMoT BUXTON, 
Philadelphia and London: P. Blakiston’s Son & Co., 1915. 

The scope of the book may best be comprehended by an outline of its 
chapters, of which there are twelve. Chapter I deals with the historical 
aspects of anesthetics. Chapter II, preparation for operation; selection 
of the anesthetic and method. Chapter III, nitrous oxid gas. Chapter IV, 
ether—hedonal. Chapter V, chloroform. Chapter VI, ethyl chlorid and 
its mixtures—ethyl bromid and the less commonly used anesthetics. 
Chapter VII, alkaloidal drugs with general anesthetics or with local 
analgesics; anesthetic mixtures, successions, and solution. Chapter VIII, 
anesthetics and analgesics in special surgery. Chapter IX, anesthetics in 
obstetric practice. Chapter X, the accidents and after effects of anesthesia 
and their treatment. Chapter XI, local analgesia—spinal analgesia. 
Chapter XII, medico-legal aspects of the administration of anesthetics. 

It is thus seen that the consideration of the subject of anesthetics has 
been carried out from every angle. The views expressed by the author 
on the debatable problems in anesthesia will be found to be the result 
of mature judgment and wide experience. The book cannot be too highly 
recommended, especially to those who are primarily interested in the 
subject of anesthesia. P. P. 
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2019 
Diseases of the Nose and Throat. Dr. ALceRNoN CooLipce, Philadelphia 
and London: W. B. Saunders Co., 1915. 

The evident purpose of the author was not to write a reference volume 
covering the diseases and surgery of the nose and throat, but a compre- 
hensive introduction to the subject for the use of students. This purpose 
Dr. Coolidge has amply fulfilled for the characteristic feature of the book 
is its simple presentation of the subject, devoid of involved references 
and academic discussions so that the student just beginning the study of 
rhinology and laryngology is able to get a very comprehensive under- 
standing of the subject, which he can amplify later if he should decide to 
go into these branches of medicine more extensively. The simplicity of 
the book is even noticeable in the illustrations, which are clear-cut draw- 
ings showing the relations of parts very distinctly and for the purpose 
in view are surely to be preferred to expensive plates and photographs 
of pathological specimens which at times utterly fail to give the reader 
a clear idea of what they are supposed to show. In view of the excellent 
presentation of the subject the book should have a wide circulation. 

ae 


2021 

The Nose, Throat and Ear; Their Functions and Diseases. A Treatise 
Upon the Breath-road, Food-road and Accessory Organs. Dr. Ben 
CLARK Giz, Philadelphia and London: P. Blakiston’s Son & Co., 1915. 
For teaching purposes as well as for the general practitioner Dr. Giles’ 
book will be found very useful. Of the smaller works on oto-laryngology 
it has originality and is perhaps one of the best arranged. The subject- 
matter in each chapter is very completely considered. Operative meas- 
ures are not neglected or dismissed in a short paragraph. The operation 
for tonsil enucleation by snare, the mastoid operation, the intranasal 
opening of the frontal sinus, etc., are all very fully described. The book 
also contains a short but comprehensive chapter on otosclerosis and an- 
other on intracranial complications from ear disease. The illustrations 

are good. P. F. 


2027 
Diseases of the Throat, Nose and Ear. Dr. Wirtiam H. Ketson, Oxford 
University Press, 1915. 

For the purposes of the medical student this manual by Dr. Kelson 
will be found quite sufficient. The subjects are treated concisely but not 
to the sacrifice of clearness. The description of the tonsil operation 
‘might have been carried out with greater detail and the technic brought 
up to more modern standards. The operation as described deals more 
with tonsillotomy by the Mackenzie guillotine, the author mentioning his 
preference for enucleation by snare, in a sotto voce fashion only. The 
best chapter is that on the ear. The mastoid operations are referred to 
merely in their general indications. The functional tests for hearing 
are discussed quite sufficiently so that the student should be able to ob- 
tain a very comprehensive idea of their significance. The book aiso 
contains an appendix on general therapy including the use of electricity, 
x-rays, radium and vacines in oto-laryngology. ote 
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2035 

injuries to the Eyes, Nose, Throat and Ears. MaJor Anprew M. Ramsay, 

MaJor J. DuNpAs Grant, Capt, H. LAwWSoN WHALE and Capt. CHARLES 

E. West, Oxford War Primers, New York: Oxford University Press, 
1915. : 

The chapter on injuries of the eyes is treated by Dr. Andrew M. Ram- 
say; the chapter on nose and throat by Dr. J. Dundas Grant and Dr. H. 
Lawson Whale and the chapter on the ear by Dr. Charles E. West. The 
book covers only 156 pages, but it is replete with information dealing 
largely, of course, with wounds of the head which directly or indirectly 
invoive the specitl sense organs. It is evident that the 
had wide experience in the military aspects of the surgery of these parts 
and the little book is written exactly from that point of view and for 
medical men contemplating military service. A 


authors have 


chapter consisting of 
thirty-eight illustrative cases is included, together with x-ray plates of 


the findings, a statement as to the operation performed and the results 


The chapter on injuries of the ears might have been enlarged. 
One statement particularly by Dr. West is worthy of repitition: “It is 
remarkable with what completeness the possession of an antecedent mid- 


ot same. 


dle-ear deafness seems to screen the labyrinth from damage by explo- 
sion.” The value of this observation on the medical observation of re- 
cruits, as far as the ear is concerned, is quite evident. P.. FF. 


2045 
Squint: Its Causes, Pathology and Treatment. Dr. CLAUD WortH, 


Lon- 
don: John Bale, Sons and Danielsson, 1915. 


The fact that a fourth edition of this work has been found necessary 


speaks for itself. This edition does not differ materially from the pre- 
ceding editions. What is especially characteristic of the book is the 
thoroughness with which the subject is considered, the easy flowing style 
of language, and the frequent references to the author’s personal expe- 
riences and methods of treatment including operative technic. 


ol 


As a work 
authority on the subject of squint, Dr. Worth’s book will continue to 
hold first place. Po 


2046 
What the Mother of a Deaf Child Ought to Know. Pror. Jonn Dutton 
Wricut, New York: Frederick A. Stokes Company, 1915. 

As an educator of a quarter of a century’s experience, Prof. John Dutton 
Wright can speak authoritatively of the duties of the mother of the deaf 
child and as a man interested in the humanitarian aspects of the deaf 
child’s education he puts his appeal for the co-operation of mothers in a 
most interesting and helpful style. The book will appeal especially to 
the average busy mother who wishes to know what hopes and possibili- 
ties can be counted on for her little deaf child and how she can best use 
the time at her disposal in laying the foundations for the child’s oral 
-ducation. She willlearn in these chapters, in language devoid of. all 
technicality, just what she is to do to help efface the handicap of deaf- 


ness 


ss, and affliction which she sees will make her deaf child different from 
others unless it is offset. She will learn the value of beginning to talk 
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to the deaf child, to train his eye to take the place of his ear as far as 
possible, and how to encourage his efforts at imitating speech so that his 
vocal organs will not become stiffened through inaction. 

Dr. Wright’s book should have even a wider appeal to friends of deaf 
children, to social workers, physicians, teachers and others who come 
in contact with these unfortunates. The child whose mother has intelli- 
gently assimilated the contents of this little volume and acted upon its 
practical and valuable suggestions, and whose friends have adopted the 
habit of talking to the child and treating him like other children, will 
enter a regular oral school for the deaf, with the immeasurable advantage 
of having the ground already prepared for the work of the teached. It is 
certainly to be hoped that “What the Mother of a Deaf Child Ought to 
Know” will find its way into every home where a deaf child is living. 

EtHeL M. HILLtiarp. 














